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PREFACE 


There is an old fable, usually considered Indian in origin, which tells 
of the dilemma of a group of blind men exposed to the enormity of an 
elephant. Forced to use only the tactile senses, the first man finds the trunk 
and delivers himself of the opinion that an elephant is unmistakably related 
to the snake family. The second sightless person bumps into the animal's 
leg and chooses to describe the elephant as a first cousin to a tree. The third 
man grasps the tail and likens the elephant to a rope. As might be expected, 
a fierce quarrel ensues. 

This apocryphal tale serves to illustrate one of the fundamental cultural 
problems of our time. There is little doubt that psychoanalysis stands as a 
prime example of what Alan Pryce-Jones chooses to call “subjects which 
intrude their existence upon even the most negligent audience.” ! There are 
but few literate people who have no opinion on the matter, and references 
to psychoanalysis as a therapy, a science, or even as a humorous institution 
continue to proliferate the cultural scene. The theater, the cinema, novels, 
books of literary criticism, biographies, and even calypso singers make use 
of psychoanalytic material in a variety of fashions and moods. And here, 
as in the case of the blind men cited above, reactions to psychoanaly- 
sis depend, in the main, on what part of the structure the observer comes 
into contact with. Theater-goers, for example, leaving “Lady in the Dark” 
may regard psychoanalytic therapy as a means of resolving libidinal ob- 
ject choices to the accompaniment of an analyst who sings and dances; 
readers of New Yorker cartoons may well see the analyst as a spectacled, 
middle-aged man, seated behind a couch, notebook in hand, questioning his 
patient with a certain conspicuous naiveté about community practices in 
the suburbs. 

Nor are the more scientific segments of our society immune to the 
evils of the elephant fable. And it is this point, more precisely, that provides 
the modus vivendi for this book. Ortega y Gasset’s * remarks about the 
parochialism of scientists is too well accepted to require documentation. Yet 
the case of psychoanalysis within the psychological sciences* offers a 
special case in point. One need only consider Ruth Tolman’s * argument 


1 Pryce-Jones, A. The New Outline of Modern Knowledge, New York, Simon & 


Schuster, 1956. 

2 Ortega y Gasset, J. The Revolt of the Masses, New York, W. W. Norton & Co., 
Inc., 1932. 

3 Tolman, R. Virture rewarded and vice punished, Amer. Psychologist, December, 
1953. 

* The use of the term “psychological science” in the preface is meant to include 
both psychology and psychiatry. This usage is in keeping with Freud’s utilization of 
the concept. 
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that in the scientific group physicists seem more ready to accept psycho- 
analytic assumptions than academic psychologists. Analogously, the psychi- 
atric group has only recently become interested in psychoanalysis, and the 
rapprochement here is, at best, a shaky one. 

There are, perhaps, several explanations for this state of affairs. Psycho- 
analysis has been a remarkably uninstitutionalized science. Freud's first 
academic appointment of any consequence took place when he was already 
forty-six years old, and even this honorary position required the persistent 
intervention of a well-placed patient. Since that time, the science has grown 
outside Academe. In this country, most psychoanalytic training has been 
accomplished under the auspices of professional associations, and it is only 
recently that courses dealing with selected aspects of psychoanalysis have 
been offered in colleges and medical schools. A number of problems have 
developed in this regard, problems that bear directly on the purposes of this 
volume. 

Some of the issues are related to Freud’s training and background, and 
others to the training and background of academic psychologists and psychi- 
atrists who shared the major responsibility for teaching and integrating a 
new theory in the behavioral sciences. With reference to the first point, it 
must be remembered that Freud was training primarily in the physicalist 
tradition of the Briicke-Helmholtz school and knew remarkably little of 
traditional psychology. Like physiologists, he described psychological states 
in terms of their functions—and all too frequently in physiological lan- 
guage as well. Thus, the language of psychoanalysis was not the language 
of psychology proper, and as Ernest Kris has pointed out, 


+ + One may mention that definitions of terms are sometimes unsatisfactory; 
that even their translation from German into English is not always fortunate; 
that in psychoanalytic writings metaphors tend to obscure the meaning of state- 
ments; and that such usages are ingrained by the fact that a generation of 
scientists adopted what now seems understandable as the peculiarity and privi- 
lege of one genius.* 


The second major problem is a corollary of the first and deals again 
with the general area of communication within the field of science. Most 
American scientists were trained in the experimental tradition and tried to 
understand and interpret psychoanalysis in that light. G. Stanley Hall, who 
was responsible for Freud’s introduction to the American scene, was some- 
thing of an exception, but the ambivalence of William James seemed in 
retrospect to be much more typical of the reaction on the American scene. 
James, who seemed in this instance to move in two directions at the same 
time, described the founder of psychoanalysis as a “hallucine” but felt that 


*Kris, E. The nature of psychoanalytic propositions and their validation, Free- 
dom and Experience, Edited by S. Hook and M. R. Konwitz, New York, Cornell 
University Press, 1947. 
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his constructs would add greatly to the understanding of functional psy- 
chology. * 


Similarly, the treatment of psychoanalysis by most graduate and medical 
departments seem to place it in the category of a subject which is treated as 
alien to the main stream of behavioral science but nevertheless related to 
it in some strange, mysterious, and interestingly foreign fashion. Some 
academicians have argued that psychoanalytic contributions, originally 
stimulating and provocative, have now been outlived; others maintain that 
the therapeutic rationale may be justified by treatment results, but epistemo- 
logical considerations rule it out as a valid science. These two approaches 
usually result in a remarkably strange phenomenon; i.e., that psychoanalysis 
is often considered a more vital issue in departments of English than in 
other seemingly more appropriate departments. And even though there 
are some notable exceptions, academic scientists tend to treat psychoanaly- 
sis as a grafted-on section rather than as an integral development in the 
anatomy of psychology. The notable exceptions to the above generalization 
seem to be concentrated in the clinical fields of psychology; here the rela- 
tionship between psychoanalysis and psychology seems to be a somewhat 
more comfortable one. Yet even here the feeling persists that there is some 
uneasiness marring the marriage, for the truth of the matter seems to pro- 
vide an analogy to our original elephant story. 

Psychology, in general, would appear to pick up pieces of the psycho- 
analytic structure for inspection and draw generalizations about the entire 
domain from a trunk, a leg, or a tail. For example, there is strong support 
in psychology for the concept of the unconscious (the discovery of which 
Freud disclaimed, saying, “The poets and philosophers before me discov- 
ered the unconscious. What I discovered was the scientific method by which 
the unconscious’ can be studied.”), but certain other fundamental concepts 
in psychoanalysis, such as resistance, dream interpretations, and transfer- 
ence phenomena, draw fire from many psychological quarters. The fact 
is that psychoanalysis must be examined in its entirety, not as a therapeutic 
medium on the one hand or as a theoretical system on the other, but as 
“the only systematic account of the human mind which, in point of subtlety 
and complexity of interest and tragic power, deserves to stand beside the 
chaotic mass of psychological insights which literature has accumulated 
through the centuries.” * The quotation is impressive, but it should be noted 
that its origin is literary. 

The entire question is further complicated by the fact that psycho- 
analytic science has suffered from the lack of adequate pedagogues. It is 
noteworthy that the best analysts have frequently made the poorest 
teachers, while the best academic teachers have rarely been trained psycho- 


5 Perry, R. B. The Thought and Character of William James, New York, Braziller, 
1954. 
ê Trilling, L, The Liberal Imagination, New York, Doubleday & Co., 1953. 
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analytically. This absence of trained “translators,” as it were, has proven 
a major obstacle in the understanding of the psychoanalytic structure. The 
difficulty of the pedagogue who is only partially informed is certainly com- 
prehensible, for Freud’s scientific output comprised some twenty-four vol- 
umes, not all of which are yet translated into English. Even the most 
serious student would encounter genuine difficulty in attempting to encom- 
pass the entire analytic sphere. 

This, then, is our problem. Readings in Psychoanalytic Psychology at- 
tempts in a modest way to provide in one place reliable source material for 
students of the behavioral sciences. It is not claimed that any single volume 
can contain the rich psychoanalytic lode, but it is hoped that a relatively 
comprehensive treatment of both the theoretical and the practical aspects 
of psychoanalysis will serve to point the way toward increased understand- 
ing of the purposes and practices within the field, The contributors, with 
the exception of Trilling, are all trained in the psychoanalytic science, and 
their papers are intended to reflect areas of major concern. Collateral 
reading lists have been appended to the articles by the editor; the student 
is referred also to the abundant bibliographical material provided by the 
authors. 

Morton Levitt 
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Sigmund Freud: A Biographical Study 


MORTON LEVITT 


It seems to me that the public has no concern with my per- 
sonality and can learn nothing from an account of it, so 
long as my case (for manifold reasons) cannot be ex- 
pounded without any reserves whatever.—SIGMUND FREUD 


FEW SCIENTIFIC FIELDS have been dominated by a single figure as psycho- 
analysis has been by the personality and achievements of Sigmund Freud. 
Frederick Hacker once wrote that Freud’s picture hangs in our consulting 
rooms, while our papers begin with a reference to one of his theoretical con- 
tributions and conclude with the statement that our research has substantiated 
the point made by the originator of the movement. If one adds to this the fact 
that Freud’s influence on modern life is probably as great as that of any man 
of the twentieth century, we become very curious about the nature of this 
towering figure. Seen in this light, a paradox emerges; Freud did not write an 
autobiography and undertook on several occasions to preserve his privacy 
through the destruction of all diaries, records, and letters. Apart from dis- 
guised personal references in The Interpretation of Dreams, Freud offered very 
little of himself. This surprising situation has been rectified recently by the 
well-known Jones biographies. An astounding picture of scientific and in- 
tellectual integrity emerges. In the face of physical and emotional crises which 
would have defeated all but the hardiest of men, Freud remained creative and 
original to the very end. The portrait is multifaceted, and we are equally im- 
pressed by the painstaking young researcher, the courageous pioneer who defied 
intellectual, historical, and professional convention, and lastly by the mature 
figure whose breadth of vision characterized his final years. 

The following brief biographical study must be viewed as nothing more 
than a quick sketch of an exceedingly complex man. It should not be regarded 
as complete but is intended only to illuminate the road Freud traversed from 
physiology to neurology, from psychology to psychoanalysis—and ultimately— 
from darkness to light. EDITOR 


Sigmund Freud was born on May 6, 1856, at Freiberg in Moravia. He 
came from Austrian—Jewish stock, and, since much has been written about 
the psychoanalytic regard for religion, it may be pertinent to inquire about 
Freud’s own attitude in this matter. In his autobiography, Freud stated 
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bluntly, “My parents were Jews and I remained a Jew.” He elaborated 
upon this position a year later in a letter, stating, “I can say that I am 
as little an adherent of the Jewish religion as of any other religion, i.e., I 
consider them all most important as objects of scientific interest, but I do 
not share the emotional feeling that goes with them. On the other hand, I 
have always had a strong feeling of kinship with my race and have also 
nurtured the same in my children.” 1 

Freud’s father was a wool merchant who married twice, and Sigmund 
was the first child of the second marriage. The father was of gentle dis- 
position, one much loved by all in his family. His famous son described, 
him as a type “always hopefully expecting something to turn up.” ? At 
the time of his second marriage, he was already a grandfather, and Sigmund 
began life in close relationship with a nephew who was over a year older 
than he; a paradox for his young mind to grapple with. 

Freud’s mother was a lively, warm person, thirty years her husband’s 
junior, and still under twenty at the time she married. A woman of in- 
domitable spirit and sharp humor, she declined a gift of a beautiful shawl 
on the occasion of her ninetieth birthday, saying it would make her look 
too old. She came originally from Galicia near the Russian frontier and 
spent part of her girlhood in Odessa. Her parents moved to Vienna, and she 
had vivid impressions of the bloody 1848 revolution there. She bore her 
husband a total of five daughters and three sons in a period of ten years. 
Jones tells us that Freud inherited his sense of humor and his shrewd 
skepticism from his father, and sentimentality (more akin to temperament 
in German) from his mother. 3 There can be no doubt that a deep attach- 
ment existed between mother and her first-born child, for Freud wrote 
many years later that, “A man who has been the indisputable favorite of 
his mother keeps for life the feeling of a conquerer, that confidence of 
Success that often induces real success.” 4 In the light of his intense later 
Preoccupation with carly developmental events, it should be noted that 
he was breast-fed. Freud states that he can recall only three incidents from 
his first three years of life, but all bear more than passing relationship with 
later theoretical formulations. The first recollection was one of entering 
into his parents’ bedroom out of curiosity and being ordered out by his 
irate father. The second memory concerned itself with the fact that 
Freud was admonished by his father for wetting his bed at the age of 
two. The third dealt with the death of his younger brother when Freud 
was nineteen months old and the brother scarcely eleven months younger. 
There is certainly suggestion that the older child was extremely jealous of 


1 Brill, A. A. Freud’s Contribution to Psychiatry, New York, W. W. Norton & Co., 
Inc., 1944, p. 47. 

? Jones, E. The Life and Work of Freud, New York, Basic Books, Inc., 1953, p. 2. 

3 Ibid., p. 4. 

4 Ibid., p. 5. 
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a rival who displaced him at his mother’s breast for he wrote his close 
friend, Wilhelm Fliess, “I welcomed my one-yeat-younger brother with ill 
wishes and real infantile jealousy, and his death left a germ of guilt in 
me.” 5 This part of the voluminous correspondence which must be con- 
sidered the matrix of Freud’s inadvertent autobiographical efforts (they 
were not intended for publication) was written in 1897, a time when the 
master psychologist was laboring with his own self-analysis; the ability to 
consciously or routinely recall such events would normally be prevented 
by infantile amnesia. 

Thus we have above described a trinity of events that triggered a series 
of all-important analytic constructs for the Freudian concepts of infantile 
sexuality and curiosity; the role of father as a representative of denial, 
restraint, authority, and restriction, and the idea of sibling rivalry and 
guilt following death of a loved-hated family member were all derivatives 
of Freud’s analysis of the selfsame events of the previous paragraph. 

There was another person of great import in his childhood. This was 
John, the older nephew mentioned above, Freud’s constant companion, 
who evoked in the younger and weaker uncle a multitude of feelings which 
contributed greatly to the eventual understanding of himself in particular 
and the human personality in general. Ascribing his choice of Hannibal and 
Marshal Masséna (marshal of France under Napoleon I) as boyhood 
ideals to this relationship, Freud said, 


Perhaps the development of this martial ideal may be traced yet farther 
back, to the first three years of my childhood, to wishes which my alternately 
friendly and hostile relations with a boy a year older than myself must have 
evoked in the weaker of the two playmates. ê 


Still speaking of the same person, the psychologist said again, 


Until the end of my third year we had been inseparable, we had loved each 
other and fought each other, and, as I have already hinted, this childish rela- 
tion has determined all my later feelings in my intercourse with persons of my 
own age. My nephew John has since then had many incarnations, which have 
revivified first one and then another aspect of a character that is ineradicably 
fixed in my unconscious memory. At times he must have treated me very badly, 
and I must have opposed my tyrant courageously . . . 7 


And again in the same context, 


An intimate friend and a hated enemy have always been indispensable to my 
emotional life; I have always been able to create them. anew, and not infre- 
quently my childish ideal has been so closely approached that friend and 


5 Bonaparte, M., Freud, A., and Kris, E., editors. The Origins of Psychoanalysis: 
Freud’s Letters, New York, Basic Books, Inc., 1954, p. 219. 

ë Jones, E., op. cit., p. 8. 

Ibid., p. 8. 
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enemy have coincided in the same person; but not simultaneously, of course, 
as was the case in my early childhood. ® 


It may here be noted that Freud spent most of his life in a metropolitan 
area, but was brought up initially in the country “close to meadows, and 
the forest itself, where he used to toddle with his beloved father, was but 
half a mile away.” ® Life in the country was not completely bucolic, for a 
combination of economic depression and growing Czech anti-Semitism led 
the elder Freud to leave Freiberg for Vienna when his son was three 
years old. It was on this journey that Freud saw his mother naked, and 
it is interesting that he described the fact in Latin, stating in another 
recollection to Fliess that “later libido toward matrem was aroused; the 
occasion must have been the journey with her . . . during which we spent 
the night together and I must have had the opportunity of seeing her 
nudam.” The steady progression of younger siblings (two were born 
before he was three) gave the developing child opportunity to speculate 
in childish fashion upon the nature of the reproductive process, and he 
rejected almost immediately the thought of a sexual relationship between his 
young mother and much older father; but his innate need to understand 
everything drove him forward until he somewhat later solved the “riddle of 
the Sphinx.” So, here, too, another piece of the structure that was to sup- 
port the immensely influential field of psychoanalysis was being moved into 
place, for, as we all know, Freud considered the oedipal conflict and its 
resolution of the greatest importance in all psychological difficulties, 
labelling it pointedly as “the nuclear complex of all neuroses.” 

Accepting the Freudian formulation that the foundations of character 
are laid down early in life, this rather intensive review of the first few 
years of Freud’s childhood seems justified, for it was this period in his own 
history that concerned Freud so much. In keeping with his later chrono- 
logical depictions of the phases of psychosexual development, he has re- 
vealed remarkably little of later childhood (the latency period in psycho- 
analytic terminology), and what is known comes from either his sisters 
or mother, Jones reports that Freud was known as a “good boy,” much 
given to study and solitary pursuits. The change from the pleasant country- 
side to crowded Vienna bred a dislike for the capital city that continued 
throughout his lifetime, and about which he complained constantly to 
Fliess in innumerable letters. It is noteworthy that this childhood feeling 
lasted throughout his lifetime. * 

Freud has remarked that his continuous memory of himself began 

8 Ibid., p. 8. 

® Ibid., p: 11. 

* In the History of the Psychoanalytic Movement, Freud said, “The city of Vienna 
has done everything in her power to deny her participation in the genesis of psycho- 
analysis. In no other place has the hostile indifference of scholarly and educated 
circles become so palpably evident to the analyst than just in Vienna. Maybe I am 


partly responsible for this indifference, as the result of my policy which avoided 
broad publicity. If I had originated or permitted discussions of psychoanalysis in 
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at the age of seven, and an interesting recollection from this time related 
an incident in which he urinated deliberately in his parents’ bedroom. In 
his father’s reprimand, the young child remembered the statement, “That 
boy will never amount to anything.” That this was scarcely a neutrally- 
tinged reminiscence can be seen in Freud’s later assessment of the scene. 


This must have been a terrible affront to my ambition, for allusions to 
this scene occur again and again in my dreams; and are constantly coupled 
with enumerations of my accomplishments and successes, as if I wanted to 
say “You see, I have amounted to something after all!” 1° 


The sword cut both ways, however, for Hans Sachs tells us of Freud’s 
reaction to another aspect of his relationship to his father in the following 
anecdote: 


I was around ten or twelve years old when my father began to let me 
accompany him on his promenades and to lay open before me in our con- 
versation his opinion about the affairs of this world. With the intention of 
showing me how much improved were the times in which I was born, he 
told me on one of these occasions: ‘Once, when I was young, I went for a 
walk in your birthplace; I was well dressed with a new fur-cap on my head. 
A Gentile steps in my way, strikes with one hit my cap into the dirt and calls 
out: “Jew, get off the side walk."—And what did you do?—I stepped into 
the middle of the street and picked up my cap,’ was the quiet answer. That 
didn’t impress me as sufficiently heroic for the great and strong man who led 
me by the hand. 


Freud’s early education was at the hands of his parents who tutored him 
until he was sent to a private school. When he was nine, he successfully 
passed an examination enabling him to attend high school a year earlier 
than the normal age. Freud experienced unusual success in school, and 
headed his class almost each year. For graduating with high distinction at 
seventeen, his father rewarded him with a trip to England, although the 
trip itself was not undertaken until some two years later. Freud had 
begun to read Shakespeare at the age of eight, and even in his youth, he 
showed his disposition to quote from his plays. 

The necessary choice of a profession found Freud in a serious quandary. 
He described his predicament as follows: 


Although we lived in very limited circumstances, my father insisted that in 
my choice of a profession I should follow my own inclinations. Neither at that 
time, nor indeed in my later life, did I feel any particular predilection for the 


noisy meetings of the medical societies in Vienna, if I had given occasion for clashes 
in which all affects could be discharged, all reproaches and invectives could be voiced 
which the contending parties had on their minds—maybe in this case the ban against 
psychoanalysis would have been lifted by now.” 

20 Jones, E., op. cit., p. 17. 

11 Sachs, H. Freud, Master and Friend, Cambridge, Harvard University Press, 
1944, pp. 144-145. 
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career of a physician. I was moved, rather, by a sort of curiosity, which was, how- 
ever, directed more towards human concerns than towards natural objects; nor 
had I grasped the importance of observation as one of the best means of gratify- 
ing it. My early familiarity with the Bible story (at a time almost before I had 
learnt the art of reading) had, as I recognized much later, an enduring effect 
upon the direction of my interest. Under the powerful influence of a school 
friendship with a boy rather my senior who grew up to be a well-known politi- 
cian, I developed a wish to study law like him and to engage in social activities, 
At the same time, the theories of Darwin, which were then of topical interest, 
strongly attracted me, for they held out hopes of an extraordinary advance in our 
understanding of the world; and it was hearing Goethe’s beautiful essay on Na- 
ture read aloud at a popular lecture by Professor Carl Bruhl just before I left 
school that decided me to become a medical student. 1? 


In a somewhat different context (the foreword to August Aichhorn’s 
book on asocial children), Freud added, “In my youth, I accepted it as a 
byword that the three impossible professions are teaching, healing, and 
governing.” 

Bernfeld summed up the situation in an interesting fashion in a specula- 
tive discussion that follows: 


The childhood phantasies and the adolescent day dreams of Freud, as far 
as we know them, do not foretell the future originator of psychoanalysis. They 
fit a general, a reformer, or a business executive rather than the patient, 
full-time listener to petty complaints, humdrum stories, and the recounting 
of irrational sufferings. It was a long way from the child who devoured Thiers’ 
story of Napoleon’s power and who identified himself with the Marshall Mas- 
séna, Duke of Rivoli and Prince of Essling, to the psychoanalyst who cheerfully 
admits that he has, in fact, very little control even over those symyptoms and 
disturbances which he has learned to understand so well. Twelve years old, 
he still thinks of himself as a candidate for cabinet rank and, as an adolescent, 
he plans to become a lawyer, and to go into politics. Then, at seventeen, shortly 
after his graduation from High School, Freud suddenly retreats from his search 
for power over men. He turns to the more sublime power over nature, through 
science, and he decides to study “natural history”—biology to us today. Power, 
prestige, and wealth should come to him only contingent to his being a great 
scientist. 13 


Since Freud’s own report paid marked respect to the influence of both 
Goethe and Darwin, it may be worthwhile to pause for a moment in order 
to examine what these influences were. It immediately strikes one that a 
paradox exists, for Goethe’s romantic essay pictures nature in the guise of 
a bountiful mother who affords her favorite children the opportunity of 
exploring her secrets, while Darwin’s theories, which were in the forefront 
of every intellectual controversy of the time, promised concrete insight 
into the how of evolution. Perhaps here we can speculate on the two sides 
of the psychoanalytic scientist; the idealistic side which permitted the ex- 


1 Jones, E., op. cit., pp. 27-28 
13 Bernfeld, S. Freud’s scientific beginnings, Amer. Imago, 6:163, Sept., 1949. 
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ploration of the human personality at the cost of great material deprivation 
to himself and his family, * while the rationalistic Darwinian side found its 
scientific expression in Freud’s willingness to scrap a fundamental tenet 
in psychoanalysis when he saw that he had been led astray. One such 
instance took place (if one can be permitted to look ahead) at a crucial 
time in the development of psychoanalysis when Freud found that he had 
been misled by patients’ stories regarding seduction by parents. First 
ascribing a reality basis to these stories, the psychologist was forced much 
later to recant as he became convinced that these stories were, in almost 
each instance, phantasies. One gains new understanding of the scientific 
integrity of the man in a letter written at that time: 


It is curious that I feel not in the least disgraced, though the occasion 
might seem to require it. Certainly I shall not tell it in Gath, or publish it in 
the streets of Askalon, in the land of the Philistines—but between ourselves I 
have a feeling more of triumph than of defeat (which cannot be right). 36 


The parenthetical expression, “which cannot be right,” was prophetic, 
for some years later Freud put it in another, but equally honest light, saying: 


When this aetiology broke down under its own improbability and under 
contradiction in definitely ascertainable circumstances, the result at first was 
helpless bewilderment. Analysis had led by the right paths back to these 
sexual traumas, and yet they were not true. Reality was lost from under one’s 
fect. At that time I would gladly have given up the whole thing. Perhaps I 
persevered only because I had no choice and could not then begin again at 
anything else. *° 


And nearly thirty years later, the true significance of the early error 
was seen in its proper historical perspective. Freud said at this time, “I had 
in fact stumbled for the first time upon the Oedipus complex.” *° 

To return to the proper chronology of the biographical account, we 
find that Freud entered the University of Vienna Medical College (in 1873), 
at the age of seventeen. His pursuit of education proceeded in such an 
eccentric fashion that he spent three years longer than necessary in attain- 
ing his degree. We find that Freud was much interested in courses 
offered by the philosopher Brentano, and, during his fourth semester of 
attendance, he registered for the philosophical seminar as well as for a 
course in Aristotelian logic. After a lengthy preoccupation with biology, 
Freud reported a change of focus in an interesting fashion in the quotation 
which follows: “At last in Ernst. Briicke’s physiology laboratory I found 


* In Freud's letters to Fliess, we learn firsthand of the years of hardship when the 
gift of a used overcoat was an important event. 

14 Bonaparte, M., Freud, A., and Kris, E., op. cit., p. 217. 

35 Ibid., p. 29. 

16 Ibid., p. 30. 
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rest and satisfaction—and men, too, whom I could respect and take as 
my models; the great Brücke himself . . .” 17 

There can be little doubt that Briicke exerted a tremendous influence 
upon the young medical student. The fact that Freud immediately forsook 
philosophic interests and finished his medical degree with no intellectual 
digressions provides information on one aspect of his relationship with 
a man whom he described as “the greatest authority I ever met.” Perhaps 
one can understand the manner of man this giant was from Jones’s abstracts 
from Briicke’s book, Lectures on Physiology: 


Physiology is the science of organisms as such. Organisms differ from 
dead material entities in action—machines—in possessing the faculty of 
assimilation, but they are all phenomena of the physical world; systems of 
atoms, moved by forces, according to the principle of the conservation of 
energy discovered by Robert Mayer in 1842, neglected for twenty years, and 
then popularized by Helmholtz. The sum of forces (motive forces and po- 
tential forces) remains constant in every isolated system. The real causes 
are symbolized in science by the word “force.” The less we know about them, 
the more kinds of forces do we have to distinguish; mechanical, electrical, 
magnetic forces, light, heat. Progress in knowledge reduces them to two— 
attraction and repulsion. All this applies as well to the organism man. 


Freud’s characterization of psychoanalysis, in 1926, bore close similar- 
ity to Briicke’s statement, for he said, “The forces assist or inhibit one 
another, combine with one another, enter into compromises with one 
another, et cetera.” 18 

If Helmholtz was one of Briicke’s gods, Darwin was the other, and it 
was natural that taken with the one (Briicke), the young student eagerly 
accepted the other two (Darwin and Helmholtz). Inspired by his respect 
for Goethe, Freud had formerly been an adherent of pantheistic “natur— 
philosophie.” Briicke’s impact upon him was such that he swung to the 
Opposite extreme, and he became a radical materialist for a while. 

It must be said of Freud that, although he constructed his science on 
what he acquired from Briicke, he did bring back into science the ideas 
of “purpose, intention, and aim which had been abolished from the uni- 
verse. We know, however, that when Freud did bring them back, he was 
able to reconcile them with the principles in which he had been brought up: 
he never abandoned determinism for teleology.” 1° 

Freud was impressed by two other intellectual influences at this time. 
One was T. H. Huxley, whose research on the crayfish impressed him 
greatly, and the other was John Stuart Mill, a philosopher who insisted 
upon the method of empiricism as the source of all knowledge. Freud trans- 
lated one of Mill’s five books into German and found the work con- 
genial. Freud was also interested in Plato at this time, an interest probably 


17 Freud, S. An Autobiographical Study, London, Hogarth Press, 1935, p- 15. 
18 Jones, E., op. cit., p. 42. 
19 Ibid., p. 45. 
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derived from Mill’s essay on the philosopher, and remarked many years 
later that he had been greatly impressed by Plato’s theory of reminiscence, 
and that he wove some suggestions of Plato’s into his own book, Beyond 
the Pleasure Principle. 

Freud graduated from medical school in 1881, but the acquisition of the 
degree made no immediate change in his life, for he continued his work in 
Briicke’s laboratory as before. It took an event of some magnitude to bring 
the scientist out of the physiological laboratory, and at that, it was a removal 
more apparent than real. In his Autobiography, Freud describes the in- 
cident and resultant events in the following words: 


The turning point came in 1882, when my teacher, for whom I felt the 
highest possible esteem, corrected my father’s generous improvidence by 
strongly advising me, in view of my bad financial position, to abandon my 
theoretical career. I followed his advice, left the physiological laboratory and 
entered the General Hospital as an “Aspirant.” I was soon afterwards pro- 
moted to being a junior physician, and worked in various departments of the 
hospital, amongst others for more than six months under Meynert, by whose 
work and personality I had been greatly struck while I was still a student. 


Bernfeld, in remarking upon the causal circumstances, suggests that 
Freud’s decision to embark upon the practice of medicine at this time was 
motivated by harsh reality, for he had begun a close relationship with 
Martha Bernays, the girl he married four years later. °° 

Beginning his hospital work in brain anatomy under Meynert, Freud 
soon turned to the study of nervous diseases. Having heard of the work 
of Charcot in Paris, Freud made application for and received a traveling 
fellowship in the fall of 1885. Before leaving Vienna for Paris, Freud 
participated in an episode which bears telling. It is little known that the 
psychoanalyst made the initial discovery of the anesthetic qualities of 
cocaine and, after suggesting its use in a published paper, took a vacation 
in order to sec his fiancée. The results of the discovery as well as the above- 
mentioned trip are described below: 


I suggested, however, to my friend, L. Königstein, the ophthalmologist, 
that he should investigate the question of how far the anaesthetizing properties 
of cocaine were applicable in diseases of the eye. When I returned from my 
holiday I found that not he, but another of my friends, Carl Koller [now in 
New York], to whom I had also spoken about cocaine, had made the decisive 
experiments upon animals’ eyes and had demonstrated them at the Ophthal- 
mological Congress at Heidelberg. Koller is therefore rightly regarded as the 
discoverer of local anesthesia by cocaine, which has become so important in 
minor surgery; but I bore my fiancée no grudge for my neglected oppor- 
tunity. ** 


20 Bernfeld, S. Sigmund Freud, M.D., 1882-1885, Internat. J. Psycho-Analysis, 
32:204-217, July, 1951. 
21 Freud, S., op. cit., p. 202. 
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The young scientist had obviously not been idle in his preanalytic days 
in Vienna, for, as cited in our introduction, he had published many papers 
by this time on neurophysiological subjects. In Paris where he stayed for 
a year, Freud rose from the obscurity of “one of a crowd of foreign visitors” 
to an obvious favorite of Charcot. Freud’s experiences with the Parisian 
school of psychology brought him into initial contact with the use of 
hypnosis as a therapeutic method. He summarized his observations upon 
leaving Paris in this fashion: 


First, that Charcot could remove or produce hysterical symptoms through 
hypnosis. Secondly, that hysteria was found in both sexes, that it was not 
confined solely to the female sex. And last, but not least, that hysteria was a real 
morbid entity and not just a product of simulation, as had hitherto been 
believed. 22 


Upon his return to Vienna, Freud entered private practice and at- 
tempted to utilize hypnotic techniques in his work with patients having 
so-called nervous diseases. Although he said later, “The work with hypnosis 
was positively seductive . . . and it was highly flattering to enjoy the 
reputation of being a miracle worker,” Freud became convinced that not 
all patients could be hypnotized, while those who could were unable to 
recall the origin of their conflicts upon awakening from the hypnotic trance. 
In casting about for alternative methods, Freud recalled Josef Breuer’s 
earlier work with a case of hysteria and joined forces with him in attempts 
to solve his technical problems, Although Breuer also made use of the 
hypnotic technique, he had become aware of the fact that if a patient 
told everything that was connected with a symptom and at the same time 


namic factor into Psychology by pointing to symptoms as the resultant of 
dammed-up forces. 


disputes over the use of hypnosis, Breuer’s preoccupation with his general 
medical practice, Breuer’s reaction to the generally unfavorable reception 
stating, 


2? Brill, A. A., op. cit., p. 53. 
* Freud, S., op. cit., p. 216. 
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I now learned from my rapidly increasing experience that it was not any 
kind of emotional excitation that was in action behind the phenomena of the 
neurosis, but regularly one of a sexual nature, whether it was a current sexual 
conflict or the effect of earlier sexual experiences. ?* 


Breuer’s refusal to give up his own concept of “hypnoid hysteria” for 
Freud’s “defense neurosis” presaged the estrangement, and, in February of 
1896, Freud wrote Fliess that it was impossible to get along any longer 
with Breuer. Before “I’affaire Breuer” is dispensed with entirely, one 
important point must be mentioned. It will be remembered that Breuer’s 
early work emphasizes the cathartic quality of the patient's abreactions 
during the hypnotic process. When Freud rejected hypnosis as a modus 
vivendi, something had to be substituted. The method finally chosen was 
the process of free association, a contribution which Jones insists was one 
of the two great deeds of Freud’s scientific life. The fact that this method 
was anticipated by Darwin’s cousin, Francis Galton, in 1879? in no 
way detracts from Freud’s position, for it was scarcely the methodology, 
but rather its use in clinical practice that drew for Freud his friend’s ap- 
probation. Freud describes the final link in his therapeutic armamentarium 
as follows: 


My patients, I reflected, must in fact ‘know’ all the things which had hitherto 
only been made accessible to them by hypnosis; and assurances and encour- 
agement on my part would, I thought, have the power of forcing the forgotten 
facts and connections into consciousness. No doubt this seemed a more 
laborious process than putting them under hypnosis, but it might prove highly 
instructive. So I abandoned hypnosis, only retaining my practice of requiring 
the patient to lie upon a sofa while I sat behind him, seeing him, but not seen 
myself. 2° 


The years that followed were extremely difficult for the founder of 
psychoanalysis. He had an extremely small practice, and his responsibilities 
were increasing rapidly, for six children were born to the Freud family 
during the ten-year interval. Freud reports that he had no followers and 
was completely isolated. He said tersely, “In Vienna I was shunned, abroad 
no notice was taken of me.” The years were not idle ones, however, for 
Freud began his self-analysis during this time, and, although the lack of 
patients taxed the family financially, it did give him time to create some 
of the most far-reaching of all psychoanalytic productions. The Interpreta- 
tion of Dreams, published in 1900, gave expression to the conviction that 
sleep states reduce the censorial strength of repressive mechanisms and thus 
allow relatively free expression of unconscious impulses. The Psycho- 
pathology of Everyday Life, published in 1901, explained many of the 


* Thid., p. 221. 

25 Zilboorg, G. Sigmund Freud: His Exploration of the Mind of Man, New York, 
Charles Scribner’s Sons, 1951, p. 45. 

* Freud, S., op. cit., p. 229. 
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common slips, oversights, and omissions as expressions of unconscious 
processes, rather than as simple accidents. Three Essays on the Theory of 
Sexuality, which appeared in 1905, explained the origin of unconscious 
conflicts as relating to the sex life of an individual. With hindsight, it can 
now be seen that Freud’s construct of infantile sexuality drew coals of 
fire down upon his head in the form of public censure in a fashion 
reminiscent of only Copernicus and Darwin, whose assertions regarding the 
earth’s place in the solar system and man’s place on earth earned them only 
opprobrium in their own day. No one aspect of psychoanalytic theory oc- 
casioned as much resistance as Freud’s emphasis upon sexual motive; it 
was almost as if Freud were the first to discover love, and critics seemed 
unwilling to admit that poets, novelists, and dramatists made use of the 
emotion long before psychoanalysis was born. Freud’s lone voice calling 
out that he considered sex in the broad sense of love as an “instinct which 
could not be restricted to the physical functions of mating” was scarcely 
heard. When Dr. J. J. Putnam, Professor of Neurology at Harvard, wrote 
the introduction to the American edition of Three Contributions, his voice 
was lost in the public furor, but his words bear repetition: 


Freud has made considerable addition to this stock of knowledge [on sex], 
but he has done also something of greater consequence than this. He has 
worked out with incredible penetration the part which the instinct plays in 
every phase of human life and in the development of human character, and 
has been able to establish on a firm footing the remarkable thesis that psycho- 
neurotic illnesses never occur with a perfectly normal sexual life. 


There were other consolations for Freud at this time. He had gathered 
around him a circle of students in Vienna, and had been apprised of a 
growing analytic movement in Zurich. The first Psychoanalytic Congress 
met in 1908, and that year saw the first issue of a periodical dealing with 
the new science. It was only a year later that “a momentous event for the 
validation of psychoanalysis the world over occurred in September, 1909, 
at Worcester, Massachusetts.” 27 There, at the invitation of G. Stanley 
Hall, President of Clark University, who had met Freud in Europe, the 
founder of psychoanalysis delivered a series of five lectures. Present were 
such men as Adolph Meyer, Edward Titchener, William James, and J. J. 
Putnam, Franz Boas, and J. M. Catell. 

That Freud was much impressed with William James can be seen 
readily in the following quote describing at least one aspect of their 
contacts with each other: 


Another event of this time, which made a lasting impression upon me, 
was a meeting with William James, the philosopher. I shall never forget one 
little scene that occurred as we were on a walk together. He stopped suddenly, 


27 Oberndorf, C. P. A History of Psychoanalysis in America, New York e 
& Stratton, 1953, p. 55. : A a ee 
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handed me a bag he was carrying and asked me to walk on, saying that he 
would catch me up as soon as he had got through an attack of angina pectoris 
which was just coming on. He died of that disease a year later; and I have 
always wished that I might be fearless as he was in the face of approaching 
death. 78 


There is also reason to suspect that James initially admired the psycho- 
analyst as well. 29 He suffered a change of mind as time went on, and, until 
his death a year later, he vacillated between healthy pragmatic respect for 
the new field and intensely hostile, personal reactions. For example, in a 
letter dated September 28, 1909, he comments: 


Speaking of “functional” psychology, Clark University had a little inter- 
national congress the other day in honor of the twentieth year of its existence. 
I went there for one day in order to see what Freud was like. I hope that 
Freud and his pupils will push their ideas to their utmost limits, so that we 
may learn what they are. They can’t fail to throw light on human nature; but 
I confess that he made on me personally the impression of a man obsessed 
with fixed ideas. I can make nothing in my own case with his dream theories; 
and obviously “symbolism” is a most dangerous method. A newspaper report 
of the congress said that Freud had condemned the American religious therapy 
(which has such extensive results) as very “dangerous” because so “unscientific.” 
Bah! 8° 


Less than a year later, he wrote that he suspected Freud with his dream 
theory of being a “regular hallucine,” but counters with the hope that 
Freud will “push it to its limits, as undoubtedly it gathers some facts . . 
and adds to our understanding of function psychology which is the real 
psychology.” ** 

If James was markedly ambivalent, Putnam, his neurological colleague, 
was not. He vigorously endorsed psychoanalysis, and, during his reign as 
president of the American Neurological Association, he presented a lauda- 
tory paper to an entirely unsympathetic audience. Putnam remained a 
stanch supporter of Freud’s and his approval was a matter which could 
not be lightly dismissed in medical circles. 

Back in Vienna, Freud’s economic problems seemed over. A procession 
of European and American physicians desiring personal analysis had 
begun, and, in addition, psychoanalytic societies were being established in 
Switzerland, Hungary, England, Germany, and the United States. It was 
not completely clear sailing, for two secessionist movements also took place 
at this time, movements which were led by close collaborators, Alfred Adler 
and C. G. Jung. Since some of the controversy remains to this day, Freud’s 
report is particularly interesting: 

28 Freud, S., op. cit., p. 279. 

29 Oberndorf, C. P., op. cit, p. 57- 

80 James, W. Letters, Boston, Atlantic Monthly Press, 1920, Vol. 2, p. 328. 


31 Perry, R. B. The Thought and Character of William James, New York, George 
Braziller Co., 1954, p. 199. 
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Both movements seemed most threatening and quickly obtained a large 
following. But their strength lay, not in their own content, but in the temptation 
which they offered of being freed from what were felt as the repellent findings 
of psychoanalysis, without the necessity of rejecting its actual material. Jung 
attempted to give to the facts of analysis a fresh interpretation of an abstract, 
impersonal, and non-historical character, and thus hoped to escape the need for 
recognizing the importance of infantile sexuality and of the Oedipus com- 
plex, as well as the necessity for any analysis of childhood. Adler seemed to 
depart still further from psychoanalysis; he entirely repudiated the importance 
of sexuality, traced back the formation both of character and of the neuroses 
solely to men’s desire for power and to their need to compensate for their 
constitutional inferiority, and threw all the psychological discoveries of psycho- 
analysis to the winds. But what he had rejected forced its way back into his 
closed system under other names; his ‘masculine protest’ is nothing else than 
repression unjustifiably sexualized. The criticism with which the two heretics 
were met was a mild one; I only insisted that both Adler and Jung should 
cease to describe their theories as ‘psychoanalysis.’ After a lapse of ten years, 
it can be asserted that both of these attempts against psychoanalysis have blown 
over without doing any harm. 3? 


These later years saw the production of such important books as 
Beyond the Pleasure Principle, Group Psychology and the Analysis of the 
Ego, and The Ego and the Id. Although Freud was now greatly interested 
in metapsychology, he was also working on the capstone of his psychic 
trinity, for much of his work on the concept of the superego appeared at 
this time. He denied that metapsychology detracted from clinical work and 
emphasized that he had not turned his back on patients. He further 
disavowed the mantle of the philosopher, saying, 


Even when I have moved away from observation, I have carefully avoided 
any contact with philosophy proper. This avoidance has been greatly facilitated 
by constitutional incapacity. I was always open to the ideas of G. T. Fechner 
and have followed that thinker upon many important points. The large extent 
to which psychoanalysis coincides with the philosophy of Schopenhauer— 
not only did he assert the dominance of the emotions and the supreme im- 
portance of sexuality, but he was even aware of the mechanism of repression— 
is not to be traced to any acquaintance with his teaching. I read Schopenhauer 
very late in my life. Nietzsche, another philosopher whose guesses and intuitions 
often agree in the most astonishing way with the laborious findings of psycho- 
analysis, was, for a long time, avoided by me on that very account; I was 
less concerned with the question of priority than with keeping my mind 
unembarrassed, 33 


The more sensational aspects of psychoanalysis had become watch- 
words by the 1930’s. Hans Sachs epitomizes the period in the following 
fashion: 


82 Freud, S., op. cit., p- 281. 
33 Ibid., p. 295. 
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The world became “Freud-conscious.” Whatever I read, be ita philosophical 
tome or a pulp magazine, I found a mention of his name; I heard it as fre- 
quently at scientific meetings as on the vaudeville stage. The best and fore- 
most of contemporaries sought to make his personal acquaintance: Einstein, 
Thomas Mann, and Romain Rolland among them. 34 


Nevertheless, Freud suffered a series of personal reverses at this time 
which presaged ill for him. A growth on his jaw was diagnosed as malig- 
nant, and he began a series of operations which continued throughout the 
rest of his life. Moreover, in 1938, at the age of cighty-two, he was forced 
to flee from Vienna shortly after Hitler’s invasion. At first he refused to 
leave, even though his books were being burned and his name was on the 
proscription list. He was at that time immersed in Moses and Monotheism, 
destined to be his last book. By the time the aged Freud agreed to leave, it 
took international diplomatic intercession to gain his release. He journeyed 
to England, where he died a year later in 1939 at the age of 83. Speaking 
commemoratively of Freud, Brill said: 


Whatever modifications and amplifications some of Freud’s concepts may 
in the future experience from within or from without, his basic principles will 
always remain as the most outstanding contribution to psychiatry. Freud has 
established the monism of the mind, because he has wiped out the line of 
demarcation between normal and abnormal mentation. Instead of a restricted 
study of mental pathology, psychiatry is now a broad and comprehensive 
science which embraces all healthy and sick aspects of the mind both 
ontogenetically and phylogenetically. SY 
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Freud’s Psychological System 


MORTON LEVITT 


FREUD'S EXPERIENCE with organized medicine, with academic psychology, and 
with the general public led him well down the road to pessimism with reference 
to the problems of making psychoanalysis understandable to the untutored. In 
point of fact, he said, “The teachings of psychoanalysis are based upon an 
incalculable number of observations and experiences and no one who has not 
repeated these observations upon himself or upon others is in a position to 
arrive at an independent judgment of it.” With this disclaimer serving as the 
preface for An Outline of Psychoanalysis, his last lengthy work, Freud set out 
to make comprehensible that which the public always regarded as incompre- 
hensible. There is no question that Freud's ideas were startling and radical, or 
that they seemed to evoke instinctive resistance. The use of the psychoanalytic 
method sought to bring back all that the human being had been forced to put 
away, “instinctually” as it were, for the material repressed was most often 
characterized by its painful content, Psychoanalysis, thus, sought to revivify all 
that had been renounced, disowned, discarded. In analysis, the patient's painful 
reaction to the process of recall is labelled resistance, The same term applies 
equally well to the more generalized reaction of others. Still, a peculiar circum- 
stance colors the picture. It is true that many scientists discuss Freud, but few 
have ever really read him at firsthand. It is told that a former president of the 
American Psychoanalytic Association offered a large cash award to anyone who 
could find the source for a variety of statements commonly attributed to Freud. 
Needless to say, the money remained unclaimed. It may well be, as Frederick 
Hoffman once pointed out, that resistance to psychoanalysis is the result of ex- 
clusive acquaintance with one or another phase of psychoanalytic theory. 

What follows, then, is a systematic review of Freud’s psychological system. 
It is hoped that it will provide a base for the later amplification of much of the 
material in the other portions of this volume.—Epiror 


One encounters immediate difficulty in an attempt to briefly state the 
basic propositions or even the various positions Freud held. The first ob- 
stacle is found in the fact that the constructs have “in the course of forty 
years been repeatedly revised.”! As a consequence of this state of affairs, 
Ernst Kris has suggested that the student who wishes to familiarize himself in 


1 Kris, E. Psychoanalytic principles, Psychological Theory, Edited by M. Marx, 
New York, The Macmillan Co., 1951, p. 336. 
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systematic fashion with psychoanalytic propositions has to study the history 
of the psychoanalytic movement since “no fully satisfactory comprehensive 
statement on the system is known.” If this is so, where can the student 
turn for such a history? Can we use Freud’s own effort, dated 1914? This is 
possible, but it poses some problems, for the father of psychoanalysis lived 
for twenty-five years after that publication, and it can be presumed from 
the above that some of his positions were revised. Can we then take some 
later history? This is possible, but other dangers creep in, for Freud wrote 
no other, and we are forced to consider second parties to the pact. Oberndorf 
has written a history, but its locale is confined to America and this fact 
tends to obscure the rich Viennese lode. Then, too, Oberndorf deviated from 
classic Freudian positions in a number of important essentials, and we are 
likely to be confused by controversy even before understanding has initially 
begun. 

A second problem with reference to a systematic evaluation presents 
itself. The preponderance of psychoanalytic constructs in psychiatry, the 
intense public concern with the subject, and the wealth of scientific material 


dealing with it suggest that the Freudian system is a complete one—an 


approach to the workings of the mind that provides answers in all realms of 


inquiry. Unfortunately, this is not so. 


While psychoanalysis covers a wide area, the closer one investigates the 
interrelation of propositions, the more the “gaps” hit one’s eye; the more does it 
become evident that however suggestive is the sketch at which one looks, a 
sketch it is, richer in some parts, more general and painted with a broader 
brush in others. 


Psychoanalysis is not static. Out of psychoanalytic observation a stream of 


new propositions constantly emerges; the increased number of workers, the 
changing conditions of observation, such as those of war time, advances in 
neighboring fields, but most of all, an ever more careful evaluation of the data 
obtained by psychoanalytic observation are all reflected in psychoanalysis. 
Hence, the quest for verification refers to “old” and “new” propositions alike.’ 


This brings the third problem into view. How much of Freud’s work 
n? How much was scientifically verifiable? How much 


was sheer speculatio! 
do we have to accept on faith? Such speculation can well be endless. 
We have thus posed three problems: (1) From what sources shall 


the material be drawn, and what time limits are to be set with reference to 
early or late points of view? (2) How complete is the system to be 
described? (3) What is the scientific validity of its propositions? This 
writer takes the position that only the first of the three problems falls within 
the purview of this paper. We can describe no more than Freud did in 
terms of completeness and it is doubtful that engaging in polemics as to 


whether all questions are answered by psychoanalysis makes any contribu- 


2 Tbid., p. 337. 
3 Ibid., p. 348. 
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tion at all. The problem of scientific verification is an intriguing one but, 
once again, can better be done by such an observer as Frenkel-Brunswik 
(see chapter 3), with different goals than those stated initially in this 
paper. 

This leaves us with some necessary delimiting in regard to the first 
point. It is our intent to draw from original references whenever possible, 
utilizing Freud’s own published final revisions of propositions when avail- 
able, and emphasizing original and intermediate positions only when they 
help one to understand the last point of reference. In this endeavor, much 
of the material will be: drawn from Freud’s last comprehensive book, An 
Outline of Psychoanalysis, written in London in 1938, a scant year before 
his death. Freud’s two encyclopedia articles published in 1922, which com- 
prise another major original source, will also be utilized, as well as A New 
Series of Introductory Lectures, published in 1933. It is to be understood . 
that such a review of basic propositions as is here being attempted can at 
best be regarded as brief and incomplete with only the high points touched. 

For purposes of clarity, the theories to be described will be broken 
down into the schematic arrangement suggested by Freud.‘ Our outline thus 
will include the psychic apparatus, the theory of instincts, the development of 
sexual function, mental qualities, dream interpretation, and psychoanalytic 
methodology. 


Psychic Apparatus 


Freud began with a double-barrelled basic assumption that we know two 
things about mental life: “firstly, its bodily organ and scene of action, the 
brain (or nervous system), and secondly, our acts of consciousness, which 
are immediate data and can not be more fully explained by any kind of 
description.” 

He then goes on to state that everything that occurs between these 
terminal points is unknown to us, but that we assume that mental life is the 
function of an apparatus made up of several portions, knowledge of which 
being a derivative of the study of the individual development of human 
beings. 

The oldest and obviously the most innate mental province is called the 
id. * This is the repository for all of the heredity, the fixed constitutional 
elements of the personality, and provides the reservoir for the instincts 


a Tena S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
put 

5 Ibid., p. 13. 

* The term was suggested by George Groddeck who, following Nietzsche's ex- 
ample, used this designation for whatever in our nature is impersonal and, hence, 
subject to natural law. For the German Es, meaning “it,” the corresponding Latin 
word id was adopted on the analogy of ego, which is the accepted rendering of the 
German Ich, meaning “I” (See Freud, S. The Ego and the Id, 1927, p. 28.) 
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“which originate in the somatic organization and which find their first 
mental expression in the id in forms unknown to uss? * 

A portion of this first agency undergoes a special development as the 
result of external influences, and this second organization which serves 
as an intermediary between the id and the outer world is called the ego. 
This agency, charged primarily with the task of self-preservation, serves 
somewhat as the “eyes” of the id. Freud described these relations in the 
following fashion: 


As regards external events, it [ego] performs that task by becoming aware 
of the stimuli from without, by storing up experiences of them (in the memory), 
by avoiding excessive stimuli (through flight), by dealing with moderate stimuli 
(through adaptation) and, finally, by learning to bring about appropriate 
modifications in the external world to its own advantage (through activity). 
As regards internal events, in relation to the id, it performs that task by gaining 
control over the demands of the instincts, by deciding whether they shall be 
allowed to obtain satisfaction, by postponing that satisfaction to times and 
circumstances favorable in the external world or by suppressing their excitations 
completely. Its activities are governed by consideration of the tensions produced 
by stimuli present within it or introduced into it. The raising of these tensions 
is in general felt as unpleasure and their lowering as pleasure. It is probable, 
however, that what is felt as pleasure or unpleasure is not the absolute degree 
of the tensions but something in the rhythm of their changes. The ego pursues 
pleasure and seeks to avoid unpleasure. An increase in unpleasure which is 
expected and foreseen is met by a signal of anxiety; the occasion of this increase, 
whether it threatens from without or within, is called a danger. From time to 
time the ego gives up its connection with the external world and withdraws 
into the state of sleep, in which its organization undergoes far-reaching changes. 
It may be inferred from the state of sleep that that organization consists in a 
particular distribution of mental energy. * 


Much of early psychoanalytic exploration concerned itself with the 
two organizations described above. Freud’s observations of the psycho- 
sexual development of children coupled with certain phylogenetic theories 
regarding the effects of prolonged dependency of human beings upon their 
parents led to a third construct of mind operation, the superego. He saw this 
agency (the precipitate or residue of the above events) as a modifier of ego 
function, since the ego under pressure from below and above must either 
abdicate or assume the role of the synthesizer or executor of the psychic 
estate. 


An action by the ego is as it should be if it satisfies simultaneously the 
demands of the id, of the superego and of reality, that is to say if it is able 
to reconcile their demands with one another, The details of the relations 
between the ego and the superego become completely intelligible if they are 
carried back to the child’s attitude toward his parents. The parents’ influence 
naturally includes not merely the personalities of the parents themselves but 


6 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 


1949, p. 14. 
7 Ibid., pp. 15-16. 
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also the racial, national, and family traditions handed on through them, as well 
as the demands of the immediate social milieu which they represent. In the 
same way, an individual’s superego in the course of his development takes over 
contributions from later successors and substitutes of his parents, such as 
teachers, admired figures in public life, or high social ideals. It will be seen 
that, in spite of their fundamental difference, the id and the superego have 
one thing in common: they both represent the influences of the past (the id the 
influence of heredity, the superego essentially the influence of what is taken 
over from other people), whereas the ego is principally determined by the 
individual’s own experience, that is to say by accidental and current events. 8 


The Theory of the Instincts 


Freud almost invariably thought of instincts in terms of the libido, 
saying, “Libido is a term used in the theory of instincts for describing the 
dynamic manifestations of sexuality.” ® He considered instincts “as forces 
which we assume to exist behind the tensions caused by the needs of the 
id,” !° and felt that they [instincts] were psychic representatives of somatic 
states. While admitting that there was literally an indeterminate number of 
instincts, Freud suggested that most were derived from a few fundamental 
ones and saw the fundamental instincts * as two in number—love instincts 
and death instincts. 


The aim of the first of these basic instincts is to establish ever greater unities 
and to preserve them thus—in short, to bind together; the aim of the second, 
on the contrary, is to undo connections and so to destroy things. We may 
suppose that the final aim of the destructive instinct is to reduce living things 
to an inorganic state. For this reason we also call it the death instinct. 


Freud saw the varieties of human behavior as the resultant of the 
interaction of the two basic instincts and said, “Modifications in the pro- 
portions of the fusion between the instincts have the most noticeable results. 
A surplus of sexual aggressiveness will change a lover into a sexual mur- 
derer, while a sharp diminution of the aggressive factor will lead to shyness 
or impotence.” 1? 

He further felt that “the mental apparatus makes use of different 
methods of defense” ** against instinctual drives which cannot be expressed, 
and he named as major defense mechanisms the processes of repression, ' 


8 Ibid., pp. 16-17. 

? Freud, S. Collected Papers, London, Hogarth Press, 1950, Vol. 5, p- 131. 

10 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., 
Inc., 1949, p. 19. 

* Really called Trieb in German, meaning “drive.” Freud’s translator admits to 
some misgiving in this transposition of the two words. 

1 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 


1949, p. 20. 

12 [bid., p. 21. 

18 Freud, S. Inhibitions, Symptoms, and Anxiety, London, Hogarth Press, 1936, 
pp. 157-158. 


14 Ibid., pp. 154-155. 


Freud’s Psychological System 21 


regression, 1° isolation, 1° reaction formation, 17 undoing, 1° introjection, a2 
projection, 2° turning against the self, * and sublimation. ?? It is unlikely 
that Freud initially saw a complete system of defenses. It would appear that 
he developed new concepts as the need arose; hence, the mechanisms were 
not presented together but were reported and elaborated in successive writ- 
ings. Freud remarked in general terms that “instincts can change their 
aim (by displacement) and also that they can replace one another—the 
energy of one instinct passing over to another.” *° 


Development of Sexual Function 


Freud summarized psychoanalytic findings as regards sexuality as 
follows: 

(a) Sexual life does not begin only at puberty, but starts with clear mani- 
festations soon after birth. 

(b) It is necessary to distinguish sharply between the concepts of “sexual” 
and “genital.” The former is the wider concept and includes many activities that 
have nothing to do with the genitals. 

(c) Sexual life comprises the function of obtaining pleasure from zones of 
the body—a function which is subsequently brought into the service of that of 
reproduction. The two functions often fail to coincide completely. *4 


In great detail, he traced the course of psychosexual development 
through the three erotogenic zones—oral, anal, and genital—to its culmina- 
tion in the oedipal conflict. There can be no doubt that Freud considered 
the Oedipus complex with all of its manifold ramifications as the corner- 
stone of the psychoanalytic structure and as a developmental process that 
all humans living in families must pass through. Freud regarded the conflict 
as a crucial determinant of normal sexuality and insisted that success or 
failure in this area was paradigmatic for subsequent sexual choices. He 
wrote, in 1924, 


The significance of the Oedipus-complex as the central phenomenon of the 
sexual period in early childhood reveals itself more and more. After this it 
disappears; it succumbs to repression, as we say, and is followed by the 
latency period. But it is not yet clear to us what occasions its decay; analyses 
seem to show that the painful disappointments experienced bring this about. 
The little girl who wants to believe herself her father’s beloved and partner 


15 Ibid., appendix. 

16 Ibid., appendix. 

17 Ibid., appendix. 

18 Ibid., appendix. 

19 Freud, S. Collected Papers, London, Hogarth Press, 1924, Vol. 2, p. 232. 

20 Ibid., p. 232. 

21 Freud, S. Collected Papers, London, Hogarth Press, 1925, Vol. 4, p. 69. 

22 Freud, A. The Ego and Mechanisms of Defense, New York, International 
Universities Press, 1946, p. 47. 

23 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
1949, p. 20. 

2 Ibid., p. 27. 
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in love must one day endure a harsh punishment at his hands, and finds herself 
hurled to earth from her cloud-castles. The boy who regards his mother as his 
own property finds that her love and care for him are transferred to a new 
arrival. Reflection deepens the effect of these impressions by insisting that painful 
experiences of this kind, antagonistic to the content of the complex, are inevit- 
able. Even when no special events such as those mentioned occur, the absence 
of the hoped-for gratification, the continual frustration of the wish for a 
child, causes the lovelorn little one to turn from its hopeless longing. According 
to this, the Oedipus-complex becomes extinguished by its lack of success, the 
result of its inherent impossibility. 25 


Freud saw the so-called latency period as following the resolution of 
the Oedipus complex. This was conceived of as a period in which there 
was a marked diminution of observable sexual strivings and curiosity, and 
to be followed finally by puberty. He felt that puberty was really the second 
period of biological upsurge, analogous to the upswing of the genital phase 
of psychosexual development, and saw this phase as a sort of second op- 
portunity to work through unresolved oedipal strivings. He said, 


In the subsequent period of puberty, the Oedipus complex is revivified in 
the unconscious and embarks upon further modifications. It is only at puberty 
that the sexual instincts develop to their full intensity; but the direction of 
that development, as well as all the predispositions for it, have already been 
determined by the early efflorescence of sexuality during childhood which 
preceded it. 26 


Mental Qualities 


Freud subsumed under this heading thoughts concerning the age-old 
problem of the conscious versus the unconscious, stating unequivocably 
that what is mental is in itself unconscious. He said, 


In the course of our work the distinctions which we denote as mental 
qualities force themselves on our attention. There is no need to characterize 
what we call conscious: it is the same as the consciousness of philosophers 
and of everyday opinion, Everything else that is mental is in our view uncon- 
scious. We are soon led to make an important division in this unconscious. 
Some processes become conscious easily; they may then cease to be conscious, 
but can become conscious once more without any trouble; as people say, they 

. can be reproduced or remembered. This reminds us that consciousness is in 
general a very highly fugitive condition. What is conscious is conscious only for 
a moment. If our perceptions do not confirm this, the contradiction is merely 
an apparent one. It is explained by the fact that the stimuli of perception can 
persist for some time, so that in the course of it the perception of them can be 
repeated. The whole position can be clearly seen from the conscious perception 
of our intellective processes; it is true that these may persist, but they may 
just as easily pass in a flash. Everything unconscious that behaves in this way, 
that can easily exchange the unconscious condition for the conscious one, is 
therefore better described as “capable of entering consciousness,” or as pre- 


25 Freud, S. Collected Papers, London, Hogarth Press, 1924, Vol. 2, p- 269. 
2 Freud, S. Collected Papers, London, Hogarth Press, 1950, Vol. 5, p- 120. 
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conscious. Experience has taught us that there are hardly any mental processes, 
even of the most complicated kind, which cannot on occasion remain pre- 
conscious, although as a rule they press forward, as we say, into consciousness. 
There are other mental processes or mental materials which have no such easy 
access to consciousness, but which must be inferred, discovered, and translated 
into conscious form in the manner that has been described. It is for such 
material that we reserve the name of the unconscious proper. 77 


Thus, three qualities of mental processes emerge: conscious, uncon- 
scious, and preconscious. But the division between them is apt to be 
impermanent, for what is preconscious is likely to become conscious, while 
unconscious material can be made conscious if resistances against the recall 
can be overcome. Freud came to feel that resistances of this sort were part 
of the make-up of the normal personality and that lowered resistance during 
sleep states formed the necessary precondition for dreams, 

Freud equated the ego with peripherally conscious and preconscious 
states and linked the superego to the same mental states but regarded the 
id as associated with the unconscious, saying, “Id and unconscious are as 
intimately united as ego and preconscious; indeed, the former connection 
is even more exclusive.” 2 And finally, Freud held that unconscious pro- 
cesses obey different laws from preconscious ones, and called the laws 
governing the unconscious as the primary process, while designating those 
dealing with the preconscious as the secondary process. 


Dream Interpretation 


Freud felt that the interpretation of dreams opened a new approach to 
the depths of mental life. 


This theory [dream interpretation] occupies a peculiar position in the 
history of psycho-analysis; it marks a turning-point. With the theory of dreams, 
analysis passed from being a psychotherapeutic method to being a psychology 
of the depths of human nature. Ever since then the theory of dreams has re- 
mained the most characteristic and the most peculiar feature of the young 
science, something which has no parallel in the rest of scientific knowledge, a 
new found land, which has been reclaimed from the regions of Folklore and 
Mysticism.?° 

He saw dreams essentially as representative of a condition “in which the 
material in the unconscious id has a prospect of forcing its way into the 
ego and into consciousness and in which the ego arms itself afresh against 
the invasion,” 8° and divided the content of dreams into two classifications. 
The dream recalled upon awakening was designated as the manifest dream, 


27 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 


1949, pp. 37-38. 

28 Ibid., p. 43. 

2 Freud, S. A New Series of Introductory Lectures on Psychoanalysis, New York, 
Norton Press, 1933, p. 15. 

30 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 


1949, p. 46. 


24 Morton Levitt 


while the meaning underlying the reported dream was called the latent 
dream thoughts. The process by which the first (manifest) was produced 
by the second (latent) was called the dream work, and the result of the 
ego’s efforts to cover the real nature of the impulse was called dream 
distortion. The psychoanalyst listed a number of mechanisms under dream 
distortion, such as condensation, displacement, and representation in visual 


pictures. 
Freud summarized his position in the following succinct statement: 


Since the waking ego controls the power of movement, that function is 
paralyzed in sleep, and accordingly a great part of the inhibitions imposed upon 
the unconscious id becomes superfluous. The withdrawal or diminution of these 
anti-cathexes thus allows the id what is now a harmless degree of liberty. The 
evidence of the share taken by the unconscious id in the formation of dreams 
is abundant and convincing. (a) Memory is far more comprehensive in dreams 
than in waking life. Dreams bring up recollections which the dreamer has 
forgotten, which are inaccessible to him when he is awake. (b) Dreams make 
an unlimited use of linguistic symbols, the meaning of which is for the most 
part unknown to the dreamer. Our experience, however, enables us to establish 
their sense. They probably originate from earlier phases in the development 
of speech. (c) Memory very often reproduces in dreams impressions from the 
dreamer’s early childhood of which we can definitely assert not only that they 
had been forgotten but that they had become unconscious owing to repression. 
This is the explanation of the help—usually indispensable—afforded to us by 
dreams when, in the course of analytic treatment of the neuroses, we attempt to 
reconstruct the early life of the dreamer. (d) Beyond this, dreams bring to 
light material which could not originate either from the dreamer’s adult life 
or from his forgotten childhod. We are obliged to regard it as part of the 
archaic heritage which a child brings with him into the world, before any 
experience of his own, as a result of the experiences of his ancestors. We 
find elements corresponding to this phylogenetic material in the earliest human 
legends and in surviving customs. Thus dreams offer a source of human pre- 
history which is not to be despised. #1 


Finally, Freud felt that the motive force or power for dreams was pro- 
vided by: 


.. . (an) unconscious impulse, repressed during the day, with which the day’s 
residues have been able to establish contact and which contrives to make a 
wish-fulfillment for itself out of the material of the latent thoughts. Thus every 
dream is on the one hand the fulfillment of a wish on the part of the unconscious 
and on the other hand (in so far as it succeeds in guarding the state of sleep 
against being disturbed) the fulfillment of the normal wish to sleep which sets 
the sleep going. 2 


Here the important principles of safeguarding of sleep, previous day’s 
residues, and wish-fulfillment were enunciated, and the outcome of the 
impulse conflict between the id and the ego can be seen as a compromise 


81 Ibid., pp. 48-50. 
* Freud, S. Collected Papers, London, Hogarth Press, 1950, Vol. 5, p. 115. 
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formation (the dream in sleep states and the symptom in neurotic states). 
In Freud’s words, 


The theoretical importance of this conformity between dreams and symp- 
toms is illuminating. Since dreams are not pathological phenomena, the fact 
shows that the mental mechanisms which produce the symptoms of illness are 
equally present in normal mental life, that the same uniform law embraces both 
the normal and the abnormal and that the findings of research into neurotics or 
paychonics cannot be without significance for our understanding of the healthy 
mind. 


Psychoanalytic Technique 


Freud conceived of treatment as a process in which the psychoanalytic 
practitioner came to the aid of the patient whose ego had been weakened by 
internal conflict, and remarked that the method seemed most efficacious 
with hysteria and obsessional states. Phobias, inhibitions, characterological 
problems, and sexual perversions were ranked somewhat to the rear with 
regard to prognosis. He clearly renounced the treatment of psychoses with 
psychoanalytic methodology. 

Freud’s masterful description of the psychoanalytic process is re- 
produced below: 


The analytical physician and the weakened ego of the patient, basing them- 
selves upon the real external world, are to combine against the enemies, the 
instinctual demands of the id, and the moral demands of the superego. We 
form a pact with each other. The patient's sick ego promises us the most com- 
plete candor, promises, that is, to put at our disposal all of the material which 
his self-perception provides; we, on the other hand, assure him of the strictest 
discretion and put at his service our experience in interpreting material that 
has been influenced by the unconscious. Our knowledge shall compensate for his 
ignorance and shall give his ego once more mastery over the lost provinces of 
his mental life. This pact constitutes the analytic situation. 34 


The process begins with the imposition of the fundamental rule that 
the patient communicate everything that “comes into his head, even if it is 
disagreeable to say, even if it seems unimportant or positively meaning- 
less.” * The patient thus provides the analyst with mental material that soon 
can be seen as direct derivatives of the unconscious, and which allows the 
analyst to speculate on the nature of the repressed material, and to 
offer the patient’s ego knowledge hitherto denied it. The effort is both 
enhanced and hindered by what F. reud called transference, i. €., 


. . . the patient sees in his analyst the return—the reincarnation—of some 
important figure out of his childhood or past, and consequently transfers on 
to him feelings and reactions that undoubtedly applied to this model. It soon 
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becomes evident that this fact of transference is a factor of undreamed-of 
importance—on the one hand an instrument of irreplaceable value and on the 
other a source of serious dangers, 3¢ 


The transference is ambivalent in nature, sometimes reflecting the 
most positive feelings and, often, the most negative reactions. Freud sug- 
gested that the analyst whose patient is under the sway of positive trans- 
ference may become much impressed with his own omnipotence, since the 
patient makes remarkable gains. However, “when negative transference 
gains the upper hand they (the gains) are blown away like spray before 
the wind.” 37 It is then the analyst’s task “to tear the patient away each 
time from the menacing illusion, to show him again and again that what 
he takes to be new real life is a reflection of the past.” #8 

The increase in the ego’s self-knowledge stands as the starting point 
in the strengthening process. This can be seen as the intellectual side of 
the efforts, but it is important not to lose sight of the dynamic elements— 
free association, transference phenomena, dream material, and parapraxes 
(slips). The analyst makes use of this material to make constructions in 
regard to events which have been forgotten, as well as to effect linkages 
between present-day happenings and earlier-day antecedents. 

Freud warned that it was not to be expected that the patient would 
passively accept all that is offered, for “the ego protects itself against the 
incursion of undesirable elements from the unconscious and repressed id” 3° 
by means of resistance, a generic term which describes the reaction of 
the ego which shrinks from undertakings that seem dangerous and threaten- 
ing. With regard to the outcome of this situation, Freud wrote, 


It is interesting to notice that in this situation the allegiance of the different 
parties is in a sense reversed: for the ego is struggling against our appeal, while 
the unconscious, which is in general our opponent, comes to our help, since it 
has a natural “upward drive” and desires nothing better than to press forward 
across its ordained frontiers into the ego and into consciousness. The struggle 
which develops, if we gain our point and can persuade the ego to overcome 
its resistances, is carried through under our direction and with our assistance. 
Its outcome is a matter of indifference: whether it results in the ego accepting, 
after having made a fresh examination, an instinctual demand which it has 
hitherto repudiated, or whether it once more rejects it, this time finally. In 
either case a permanent danger has been disposed of, the compass of the ego 
has been extended and a wasteful expenditure of energy has been made 
unnecessary. 40 


The favorable outcome of the struggle brings about a successful redis- 
position of strength in the ego’s favor, for the process of making conscious 
the unconscious strips unconscious impulses of their energy charge. Freud 
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recapitulated the complete circumstance of neurosis and treatment in the 
remarkably concise statement below: 


That ego is no longer able to fulfill the task set to it by the external world 
(including human society). It has not access to all of its experiences, a large pro- 
portion of its fund of memories have escaped it. Its activity is inhibited by the 
strict prohibitions of the superego, its energy is consumed in vain attempts at fend- 
ing off the demands of the id. Beyond this, as a result of the constant inroads of 
the id, its organization is impaired, it is internally split apart, it is no longer 
capable of any proper synthesis, it is torn by discordant impulses, unappeased 
conflicts and unsolved doubts. To begin with, we induce the patient’s thus 
enfeebled ego to take part in the purely intellectual work of interpretation, 
which aims at provisionally filling the gaps in his mental resources, and to 
transfer to us the authority of his superego; we stimulate his ego to take up the 
struggle over each individual demand made by the id and to defeat the re- 
sistances which arise in connection with it. At the same time, we restore order 
in his ego, by detecting the material and impulses which have forced their 
way in from the unconscious, and expose them to criticism by tracing them 
back to their origin. We serve the patient in various functions as an authority 
and a substitute for his parents, as a teacher and educator; and we have 
done the best for him if, as analysts, we raise the mental processes in his ego to 
a normal level, transform what had become unconscious and repressed into 
preconscious material, and thus return it once more to the possession of his 
ego. #1 


Freud’s own modest claims about the system can best be demonstrated 
by two quotations. The first written in 1922 stated, 


Psychoanalysis is not, like philosophies, a system starting out from a few 
sharply defined basic concepts, seeking to grasp the whole universe with the 
help of these and, once it is completed, having no room for fresh discoveries 
or better understanding. On the contrary, it keeps close to the facts in its 
field of study, seeks to solve the immediate problems of observation, gropes 
its way forward by the help of experience, is always incomplete and always 
ready to correct or modify its theories. There is no incongruity (any more than 
in the case of physics or chemistry) if its most general concepts lack clarity and 
if its postulates are provisional; it leaves their. more precise definition to the 
results of future work, 4” 


The same self-effacement was present in his final assessment which 
appeared the year before his death: 


But we are here concerned with therapy only in so far as it works by 
psychological methods; and for the time being we have no other. The future 
may teach us how to exercise a direct influence, by means of particular chemical 
substances, upon the amounts of energy and their distribution in the apparatus 
of the mind. It may be that there are other undreamed-of possibilities of therapy. 
But for the moment we have nothing better at our disposal than the technique 
of psychoanalysis, and for that reason, in spite of its limitations, it is not to be 


despised. 4% 
41 Ibid., p. 76. 


42 Freud, S. Collected Papers, London, Hogarth Press, 1950, Vol. 5, pp. 129-130. 
43 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
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This, then, has been a brief review of the Freudian system of psychology, 
a system that is in the words of the experimentalist, Gustave Bergmann, 
“not only a scientific approach but also a cultural phenomenon of broader 
scope and rather deep impact.” +4 
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Meaning of Psychoanalytic Concepts and 
Confirmation of Psychoanalytic Theories* 


ELSE FRENKEL-BRUNSWIK 


Dr. FRENKEL-BRUNSWIK here examines the epistemological structure of psycho- 
analysis. This is an issue of considerable import, since the theoretical constructs 
of dynamic psychology have, in recent years, become the battleground for 
determining the relationship between psychoanalysis and other sciences. Most 
of the criticism would seem to be directed at two constructs—the unconscious 
and the instinct theory. The author makes clear that Freud made use of hypo- 
thetical constructs, the definitions of which were specified by their relationship 
to other concepts. The evidence for their use was to be found in related 
phenomena (e.g., the unconscious in free association, dreams, errors, and the 
therapeutic process). Such constructs, called “dispositional” by Carnap, are 
found in the physical sciences as well, and no apology need be made for their 
use. Freud is seen as a more than moderately sophisticated logician who dis- 
cussed problems of theory construction in a most knowledgeable fashion. 

Frenkel-Brunswik is not blind to certain scientific weaknesses, for she faults 
psychoanalysis for its early failure to concern itself enough with surface mani- 
festations of behavior as well as with the so-called distal achievements. On 
the other hand, she points out that lack of concern with rational and social 
behavior should not obscure what she regards as Freud's major theoretical 
contribution—his discovery of motivational dynamics. Throughout, Dr. Frenkel- 
Brunswik’s tone is sympathetic but never partisan, and her explanation of 
Freud's position on morality and reason should be required reading for all 
students of the behavioral sciences—EDITOR 


Freud’s ideas in the sphere of personality at first aroused a clamor of 
protest that has never entirely subsided. Once the initial shock ensuing from 
Freud’s discoveries had been overcome, however, the scrutinies of the 
system appear to be concerned more with its formal or methodological 
characteristics than with its content. Thus we hear of the alleged subjectiv- 
ism or animism of psychoanalysis, of its confusion of hypotheses and facts, 
or of the nonverifiability of its hypotheses. 

Many of the objections against psychoanalysis have their origin in an 


* Published in Scient. Monthly, 79 [No.5]:293-300, November, 1954. 
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overly narrow interpretation of scientific empiricism or of operationism, 
and generally in a vaguely antitheoretical attitude. Since it is the physical 
sciences that are usually taken as the ideal model of scientific theory con- 
struction and of operational procedure, certain fundamental changes in the 
conception of theoretical structure that have taken place in the field of 
physics itself must be taken into consideration. Philipp Frank * points out 
that the earlier ultrapositivistic requirement, according to which all princi- 
ples of physics should be formulated by using only observable qualities, 
has been broadened to include indirection; Einstein ° speaks of “the ever- 
widening logical gap” between observation and basic concepts or laws. 
According to Hempel, è it is precisely the “fictitious concepts rather than 
those fully definable by observables” that enable science to proceed to ex- 
planation and prediction. 

A comparison between the situation in physics and in psychoanalysis 
is certainly not in all respects justified. However, modern physics and psy- 
choanalysis have in common a turning-away from the natural to a fictitious 
language. And the common result of this policy is that a wider and simpler 
network of interrelationships within observable data is ultimately being 
achieved. The fact that theoretical constructs, such as unconsciousness, id, 
superego, or repression, refer only indirectly, and not completely at that, 
to observable data must therefore not be made the basis of an objection 
against psychoanalysis as such. It may be helpful in the early stages of 
discovery to designate certain patterns of behavior in terms of the special 
and relatively fixed classifications listed. Today many of the earlier state- 
ments of psychoanalysis may be reformulated in terms of behavioral pat- 
terns in such a manner that the facets of behavior connected with the more 
genuinely biological and instinctual processes—the id—are differentiated 
from those that are the result of cultural and parental commands and 
taboos—the superego. 

Whereas in Europe the most important function of logical positivism 
was to stress the necessity of relating existing theories to empirical data, 
in this country, and especially in the case of the social sciences, its major 
function seems to be the advocacy of the formation of, and a tolerance for, 
theory per se. 

With regard to the definition of basic concepts, some critics of psy- 
choanalysis have objected to an alleged lack of sophistication in Freud 
concerning the philosophy of science and to his tendency to reify his 


1 Frank, P. Modern Science and Its Philosophy, Cambridge, Harvard University 
Press, 1941. 

? Einstein, A. The Philosophy of Bertrand Russell, Edited by P. A. Schilpp, 
Library of Living Philosophers, Evanston, Ill., Northwestern University Press, 1944, 
Vol. 5, p. 289. 

8 Hempel, C. G. Fundamentals of concept formation in empirical science, Inter- 
national Encyclopedia of Unified Sciences, Chicago, University of Chicago Press, 
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concepts, Actually Freud, in contrast to some of his followers, was keenly 
aware of logical and epistemological problems. Definitions in science, he 
maintains, 


. are in the nature of conventions; although everything depends on their 
being chosen in no arbitrary manner, but determined by the important rela- 
tions they have to the empirical material—relations that we seem to divine 
before we can clearly recognize and demonstrate them. . . . Progressively we 
must modify these concepts so that they become widely applicable and at the 
same time consistent logically. Then, indeed, it may be time to immure them in 
definitions. | . . The science of physics furnishes an excellent illustration of the 
way in which even those “basic concepts” that are firmly established in the 
form of definitions are constantly being altered in their content. * 


Most clinical descriptions found in Freud employ the inferential con- 
struct of the unconscious. Freud considers the assumption of unconscious- 
ness as necessary because the data of consciousness are “exceedingly de- 
fective.” ® Conscious acts alone do not enable us to account for certain 
aspects of slips of tongue and of other parapraxes, of dreams, of mental 
symptoms or obsessions in the sick, let alone the sudden inspirations of 
healthy persons. In carrying us, as Freud says, “beyond the limitations of 
direct experience,” the assumption of unconscious acts makes the discon- 
nected and unintelligible conscious acts fall into a demonstrable connection. 

From the standpoint of the logic of science, unconscious tendencies are 
a special case of latent or dispositional characteristics. They are com- 
parable to such physical characteristics as magnetism—provided that we 
do not insist on assigning them to the mind in a metaphysical sense. Such 
composite terms as “unconscious hostility” or “dependency” describe a 
disposition to display aggression or dependence under specified conditions, 
for example, in therapy. In his definition of behavior, Carnap è has ex- 
pressly included “dispositions to behavior which may not be manifest in a 
given special case.” We therefore must agree with Freud that it is the very 
assumption of unconscious processes that enables psychoanalysis to take 
its place as “a natural science like any other.” * He goes on to explain that 
these processes are “in themselves just as unknowable as those dealt with 
by other sciences such as physics and chemistry.” And he remains in the 
spirit of the natural sciences when he stresses that “it is possible to establish 
the laws which those processes obey and to follow over long and unbroken 
stretches their mutual relation and interdependences. * 

Originally the concepts of conscious and unconscious signify particu- 


4Freud, S. Instincts and their vicissitudes (1915), Collected Papers, London, 
Hogarth Press, 1925, Vol. 4, pp. 60-83. 

® Freud, S. A note on the unconscious in psychoanalysis (1912), Collected Papers, 
London, Hogarth Press, 1925, Vol. 4, pp. 22-29. 

® Carnap, R. Testability and meaning, Phil. of Science, 3:420, 1936; 4:2, 1937. 

1 Freud, S. An Outline of Psychoanalysis (1940), J. Strachey, Translator, New 
York, W. W. Norton & Co., Inc., 1949. 
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lar systems possessed of certain dynamic characteristics, calling for a 
specification of their relationships within the over-all formal model. When 
dreams or subsequent free associations are used, this is done for the estab- 
lishment of intermediate links that can be inserted in the gap between the 
two systems and that help to recover the latent material in a process of 
interpretation. Obviously to avoid confusion concerning mentalistic reifica- 
tion, Freud suggests “employing for the recognized mental systems certain 
arbitrarily chosen names.” But since he cannot ignore consciousness as the 
common point of departure, he proposes to use the abbreviation Cs (for 
consciousness) and Ucs (for the unconscious) when the two words are 
used in the systematic sense. 

Only in Freud’s later writings does the term “unconscious” take on a 
distinct reference to mental qualities. One of the chief reasons for this 
shift was the empirical realization that not only the id but also the superego 
is in part unconscious. In effect this merely underscores the increasing 
emphasis on the system-character of Freud’s basic concepts and the decreas- 
ing emphasis on the more introspectionistic distinction between conscious 
and unconscious. : 

Freud readily acknowledges that a “rough correlation of . . . the mental 
apparatus to anatomy . . . exists.” If so far every attempt to establish a 
localization of his constructs has miscarried, the present imperfect state 
of the biological sciences must be held responsible. Siegfried Bernfeld® 
has amply pointed out the influence of Helmholtz’s physicalism and of the 
principle of conservation of energy on Freud. But it must be stressed that 
while, at the beginning, Freud was intensely dominated by neurophysiologi- 
cal thinking, the decisive progress in psychoanalysis did not occur until 
after he had freed himself from the search for such analogies and turned to 
more openly psychological models. 

In defending the complexities of his approach, Freud stresses that there 
is no obligation to achieve, at our very first attempt, a theory that “com- 
mends itself by its simplicity, in which all is plain sailing.” Freud argues that 
we must defend complexities of the theory itself so long as we find that they 
fit in with the results of observation; yet we must not abandon our expecta- 
tion of being guided, in the end, by those very complexities to the recogni- 
tion of “a state of affairs that is at once simple in itself and at the same 
time answers to all the complications of reality.” 1° If we note a similarity 
of tone with logical empiricism, we must not forget the fascination that in 
turn psychoanalysis has had for many of the logical empiricists; they have 
seen the genius of Freud at a time when most psychologists and psychiatrists 
were still deeply resistant. 


? Bernfeld, S. Freud’s earliest theories and the school of Helmholtz, Psychoanalyt. 
Quart., 13:341, 1944, 

10 Freud, S. The unconscious (1915), Collected Papers, London, Hogarth Press, 
1925, Vol. 4, pp. 98-136 (p. 122). 
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Next to the concept of the unconscious, it is that of instinct which has 
been objected to most vigorously in the face of claims of psychoanalysis for 
consideration as a science. The psychoanalytic concept of instinct is compli- 
cated by the assumption of far-reaching transformations and disguises, par- 
ticularly of the sex instinct. In reality, some parts of Freudian instinct 
theory, notably the theory of infantile sexuality and of the psychosexual 
stages of development, belong to the most lucid and most powerfully ex- 
ecuted portions of the psychoanalytic system. As in the case of the uncon- 
scious, Freud pursues an essentially operational course in defining the 
instincts. He does so in pointing to the capacity of the instincts to “act vicari- 
ously for one another” and to readily change their objects. The mechanisms 
of repression, of reversal into the opposite, and of sublimation are some of 
the more striking examples of this variability. It may well be argued that 
the explanatory value of the concept of instinct lies precisely in this em- 
phasis on variability. Only in the case of an assumed one-to-one corre- 
spondence between instinct and manifest behavior would the concept of 
instinct become circular or superfluous as an unnecessary duplication of 
behavior. Freud’s concept of instinct is a truly explanatory, inferential 
construct imbued with some degree of independence. He avoided unneces- 
sary duplication by fully considering the functional ambiguities inherent in 
the relationships between drives and the behavior rather than by directly 
projecting behavioral trends back into the subjects. 

The mixture of pioneering gusto with an understanding for ultimate 
logical requirements, which is so characteristic of Freud, is revealed when 
he speaks of the “superb indefiniteness” of the concept of instinct. He goes 
on to claim for the instincts “the same value as approximations as belongs 
to the corresponding intellectual scaffolding found in other natural sciences.” 
We must expect them to “remain for a considerable time no less indetermi- 
nate than those of the older sciences (force, mass, attraction, etc.).” 1 

Freud ascribes some of the difficulties in his speculations about the 
instincts—speculations that he likes to call his mythology—to our being 
obligated to operate with “metaphorical expressions peculiar to psychology.” 
We must add in his behalf that, for the type of problems with which psy- 
choanalysis deals, the mentalistic—introspectionist or animistic—vocabu- 
lary constitutes the precise counterpart to what Frank ¥ calls the “pictural” 
vocabulary, and that, in turn, this latter vocabulary is recognized in physics 
as a legitimate or at least tolerable ingredient of the earlier stages of con- 
cept formation. Whereas the analogical procedure may not be suited for 
purposes of ultimately proving a scientific hypothesis, it may well be argued 
that the function of mentalistic analogies is more important in psychology 
than it is in physics. 


11 Freud, S. An Outline of Psychoanalysis (1940), J. Strachey, Translator, New 
York, W. W. Norton & Co., Inc., 1949, p. 36. 
12 Frank, P., op. cit. 
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One of the most bewildering aspects of psychoanalytic theory is the 
turning away from the obvious face-value picture of personality as it de- 
tives from introspection or from the direct, phenotypical observation of 
external behavior segments. An example is in the reinterpretation of overt 
friendliness as a sign of underlying hostility, or of extreme tidiness as a 
sign of preoccupation with dirt. The discrepancy disappears with the speci- 
fication of a set of fixed or variable operational conditions that determine 
when overt behavior is to be interpreted as genuine and when as manifesting 
some heterogeneous latent factor. 

Since scientific inference concerning central processes—that is, the 
assumption of internal states on the basis of external evidence—cannot be 
defended unless it is based on a wide variety of circumstantial evidence, 1 
central inference can be said not to have been legitimately attempted before 
psychoanalysis, It can be shown that, on the negative side of the ledger, 
psychoanalysis, especially in its beginnings, has comparatively de-empha- 
sized both the surface manifestations in their specific identity and—what 
is more—the so-called distal achievements of behavior. These latter results 
of behavior in turn play the dominant role in Darwin’s thinking and in such 
neobehaviorist systems as that of Tolman. ' The regrouping of manifest 
observable facts as undertaken by Freud centers about sameness of need 
—that is, sameness of internal cause or dynamism—while in the case of 
Tolman it centers about sameness of effect and, as we may add, in the case 
of Egon Brunswik’s theory of perceptual thing-constancy !* it centers about 
sameness of external object. 

By virtue of this inherent incompleteness, psychoanalysis did not al- 
together manage to avoid the pitfalls of motivational relativism and of a 
genetic dissolution of overt adjustmental values, This one-sidedness has, 
to a certain extent, been remedied in the more recent turning of psycho- 
analysis from an almost exclusive emphasis on the id and on motivation to 
an increased concern with the ego—that is, with reality-oriented behavior, 
and with adjustment in general. Even so, psychoanalytic expansion in this 
direction has been more programmatic than real, and there are a number 
of problems that can be solved only by an explicit integration of psycho- 
analysis with psychology proper and with sociology. The conceptual tools 
of psychoanalysis just are not sufficient to explain fully rational and social 
behavior. 16 In fact, if we were to deny this, we would obscure the essential 
theoretical contribution of Freud, which is his discovery of motivational 
dynamics. 

In the context of adjustment problems, Freud tends to view character 

18 Frenkel-Brunswik, E. Psychoanalysis and personality research, J. Abnorm. & 
Social Psychol., 35:176, 1940, 

1 Tolman, E. C. Purposive Behavior in Animals and Men, New York, The 
Century Co., 1932. 

+ Brunswik, E., Wahrnehmung und Gegenstandswelt, Vienna, Euticke, 1934. 
16 Frenkel-Brunswik, E., op. cit. 
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structure from a merely defensive point of view—that is, in terms of pro- 
tecting oneself from internal threats rather than in terms of external task 
orientation—and social influences are seen as a series of traumata that 
bring to a halt or discontinue instinctual gratification and expression. While 
providing an understanding of an important aspect of the individual’s atti- 
tude toward society, this view does not do justice to all the satisfactions 
gained from moving along constructive social avenues. 

With all this said it must be granted that so far as motivation per se 
is concerned, psychoanalysis has achieved a legitimate reconstruction of 
objective causes rather than a mere pseudo-explanation in terms of sub- 
jectively experienced motives, as such critics as Toulmin ™ and Flew ** 
would have it. Far from identifying the introspectively reported motive and 
the objective explanation, the major merit of psychoanalysis is to have 
differentiated the two and unmasked and discredited as to their explanatory 
value the subjective experiences of motivation. The phenotypical, manifest 
characteristics are taken to provide only the indirect cues for inferences 
concerning the latent, genotypical forces of motivation. It is of comparatively 
lesser significance that in the majority of cases it is verbal behavior such as 
dreams, free associations, and the like, rather than overt motor behavior 
proper, that psychoanalysis takes as the manifest basis for drive interpreta- 
tions. This does not mean, however, that psychoanalysis is introspectionistic. 
As everyone knows, it is precisely through psychoanalysis that we have 
learned to doubt the face value of introspection. 

It must further be pointed out that the assumption of the dynamisms of 
the inner man, to which such behaviorist critics of psychoanalysis as 
Skinner 1 have objected, can be shown to increase the parsimony of the 
scientific description of behavior patterns. A translation of the psycho- 
analytic concepts into the terminology of the classical behaviorist’s so-called 
stimulus-response approach, useful as it may be in certain contexts, has its 
difficulties and limitations. As we have seen, the major emphasis of psycho- 
analysis is on the discovery of internal causes; these include, in the 
language of psychoanalysis, subjective fantasies and generally the differ- 
ential meanings an external event may acquire for various individuals. 
Freud began to makes progress in his understanding of hysteria only after 
he had given up the idea of a simple external causation. Freud points out 
that only after the hypothetical factor of the hysterical phantasies had been 
introduced did the structure of the neurosis and its relationship to the 
patient “become conspicuous.” Since the relationship of these phantasies 
to external factors is most complex and ambiguous, it seems heuristically 
fruitful to assume the internal mechanisms postulated by psychoanalysis, 


17 Toulmin, S. Analysis, 9:23, 1948. 
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leaving their full operational specification for a later time. Contrary to 
Skinner, I believe that such assumptions do not carry us outside the “bounds 
of natural science.” But I do agree with Skinner on the point that any “look- 
ing inside the organism for an explanation of behavior” can easily lead to 
a neglect of some of the environmental factors, and readily acknowledge that 
it has done so in the case of psychoanalysis. 

Even more crucial is the fact that hypothetical extrapolations from overt 
behavior help to select the most relevant, though often less conspicuous, 
aspects of behavior which otherwise would be lost in the practically infinite 
range of possible observation. The relatively great explanatory and predic- 
tive value of hypotheses dealing with underlying motivation can be demon- 
strated statistically by means of multiple correlation. 2° It is without doubt 
based on the fact that the selectivity just referred to enters crucially into 
the formation of these hypotheses. We may add that, from the standpoint 
of logical analysis, there is no alternative but to be behavioristic in any 
psychological endeavor; neither the so-called subjective phantasies in which 
psychoanalysis is interested, nor introspective events of any kind in others, 
can be constituted except by inference from the manifest physical observa- 
tion of organisms. 

In the process of theory-construction, Freud is generally quite careful 
in attempting to distinguish what we now call the postulatory from what 
we now call the operational elements of the theory, at the same time allow- 
ing their interplay as he moves along. However, his system would benefit 
from greater formalization and especially also from a more systematic 
differentiation between basic assumptions and their derivations. For ex- 
ample, a combination of the assumptions of infantile sexuality and of re- 
pression may be able to cover many of the more specific theorems in 
psychoanalysis. 

Feigl *! places psychoanalysis at the third of the four levels of explana- 
tion he distinguishes, thus grouping it together with the relatively descrip- 
tive behavior theories of Tolman and Hull. To me it seems that at least 
a certain group of psychoanalytic concepts, including that of the uncon- 
scious, goes beyond this level of involving what Reichenbach ?? calls surplus 
meaning. In terms of a distinction recently injected into psychological 
theory by MacCorquodale and Meehl, ? this latter group of concepts would 
seem to be “hypothetical constructs,” in contradistinction to the “intervening 
variables” which are thought of as resting exclusively on the values of a 
specified set of empirically observed data. In their own rather sketchy 
analysis, the last-named authors point out that such terms as libido, censor- 
-2 Frenkel-Brunswik, E. Motivation and behavior, Genet. Psychol. Monogr., 1942. 
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ship, or superego were, in psychoanalysis, originally introduced as interven- 
ing variables—that is, as conventionalized designations of observable 
properties—but that there frequently was an unnoticed shift toward hypo- 
thetical constructs. 

In their arguments, the authors tend to overlook the fact that state- 
ments containing intervening variables are by no means exhaustible by 
statements concerning their observational basis. Both Carnap? and 
Hempel * have made it clear that sentences containing disposition terms 
cannot be fully translated into sentences about observables. Since we can- 
not specify all conditions and manners in which latent tendencies become 
manifest, dispositional statements involve open terms and require an infinite 
series of conditions in order to be tested. 

The distinction between intervening variables and hypothetical con- 
structs may, in my opinion, nonetheless be retained as a gradual one in- 
volving different degrees of indirectness of evidence or different kinds of 
surplus meaning. Possible relationships to the distinction made by Carnap 
and Hempel between postulatory theoretical constructs and concepts more 
directly reducible to observation could be pointed out. Guided by some 
relatively fragmentary initial empirical observations, Freud seems to have 
proceeded rather directly to the building of a hypothetical theoretical struc- 
ture, with empirical interpretation lagging somewhat behind; in the defini- 
tion of such theoretical constructs as superego, ego, and id, the major 
emphasis is on their structural relationships to one another rather than on 
their relationships to observation. His frequent oscillation between hypo- 
thetical constructs and intervening variables has afforded some protection 
against both a too narrow operationalism and the dangers of meaningless 
generalization. 

Considering now briefly the attempts at confirmation of psychoanalytic 
hypotheses, it must be pointed out that, by involving concepts more re- 
moved from the immediate data, psychoanalysis has lengthened the chains 
of intellectual and experimental work that connect the principles with the 
observational protocols. We may recall here the statement of Frank °° 
that modern physics requires special ingenuity in verifying its theories and 
that this fact is a result of the greater abstractness of concepts. Traditional 
Newtonian physics could easily be verified by observation, since it was a 
direct formulation of everyday experience, obvious and plausible to com- 
mon sense, whereas in Einstein’s general theory of relativity “the description 
of the operations by which the quantities involved could be measured be- 
comes a serious and complex task. It becomes an essential part of the 


theory.” 27 
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Psychoanalysis shares with modern physics the fact that its statements 
do not lend themselves to the most direct and obvious types of confirmation. 
In each case, the highly interpretive statements involved do not carry the 
rules of their confirmation as obviously with themselves as do more descrip- 
tive statements. In reviewing the extensive literature on objective studies 
of psychoanalytic hypotheses, °°: 2° one is impressed by the fact that the 
more descriptive types of hypotheses involved in the theory of fixation and 
regression proved to be more readily accessible to experimental confirma- 
tion than the more explanatory ones on repression, projection, and reaction- 
formation. This may indeed be due to the fact that the latter derive from 
the more inferential and abstract parts of psychoanalytic theory. Complex 
conditions, such as those involved in the analysis of transference, are re- 
quired before that which has been repressed may become conscious. Mis- 
understandings of psychoanalytic theory have arisen when statements 
concerning repression, that originally were intended to refer to unconscious 
—that is, inferred rather than Overt—processes, were erroneously taken 
as purely descriptive statements of conscious contents. As in physics, a 
simple identification of statements containing disposition terms with state- 
ments about manifest events is not permissible. Still and all, some of the 
experimental studies have verified even such seemingly farfetched psycho- 
analytic assumptions as symbolism, 

A type of approach other than the experimental, and one that I have 
tried to develop for a number of years, concentrates on the principle of 
alternative manifestations of motivational tendencies. This principle de- 
scribes the basic pattern of interrelationships between the two strata in- 
volved in all psychoanalytic theory—the manifest and the latent—and can 
be shown to underlie most if not all of the specific mechanisms just men- 
tioned. The possibility of analyzing, statistically, the tangled relationships 
between the two strata after imbuing them with some degree of operational 
independence may be illustrated by a study dealing with motivation in its 
relation to overt behavior segments ®° and one dealing with certain mechan- 
isms of self-deception. 3! In the former study, a comparison of over-all 
motivational ratings with specific behavioral manifestations is used for a 
rational reconstruction of the cues underlying the so-called intuitive infer- 
ences made by the clinician; the same general procedure would apply in 
case of the more explicit and more scrutinizing inferences concerning moti- 
vational dynamics made by the psychologist as a scientist rather than as a 
synoptic rater. Knowledge of the type of drive-variable involved seems to 
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hold good promise for behavior prediction of an “either-or” type, further 
specification of which must hinge on other than dynamic factors. Among 
these further factors determining whether, for example, underlying aggres- 
sion is worked out in a socially constructive form or in neurotic symptoms, 
such situational factors as social and economic or occupational conditions 
must be assigned a major role. 

In our study of self-deception, certain formal criteria of distortion, 
which may take their place alongside the more content-oriented type of 
diagnostic criteria favored in psychoanalysis proper, were established by 
means of a linguistic analysis of the individual's responses. For example, 
favorable self-descriptions that do not correspond to the manifest behavioral 
realities are frequently formulated in exaggerated terms. The use of such 
linguistic or semantic devices as superlatives, generalizations, and repti- 
tions was found to be statistically concomitant with a shortcoming rather 
than a strength in the area concerned. 

In the verification of psychoanalytic hypotheses, the systematic evidence 
furnished by academic psychology constitutes only one of several avenues. 
Psychoanalysis itself has provided confirmatory, though seldom rigorous, 
empirical evidence of overwhelming scope, ranging from the wealth of 
material accumulated from individual patients to a synopsis of dream 
mechanisms, of lapses of tongue and memory, of pathologic symptoms, and 
of certain relevant features of folklore, myth, and other cultural phenomena. 
Regardless of how imperfect psychoanalytic theory may be in its formal 
structure, it has no rival among psychological theories as far as the range 
of both its evidence and its explanatory power is concerned. 

Some of the obstacles encountered in the efforts to separate manifest 
behavior and latent motivation—or surface and depth in general—go 
beyond the merely methodological difficulties encountered in the process 
of scientific verification. One of these additional difficulties is a semantic 
one. The vocabulary of everyday language does not furnish us consistently 
with two separate sets of terms, one for overt behavior and the other for 
underlying motivation, Unless ‘we drastically depart from familiar usage, 
the term “friendliness,” for example, stands for the basically friendly out- 
look on life, or for the techniques of friendliness—genuine or fake—by 
which this basic outlook may be implemented or pretended, or for both. 
This dilemma is in a formal sense similar to the one presented by the two- 
faced meaning of our common perceptual terms. 32 These terms also tend 
to have double reference, one to the personal and somewhat variable per- 
ceptual response and the other to the interpersonal, measured physical 
stimulus. Most perceptual qualities exhibit highly tangled relationships 
to a variety of measured stimulus variables. The conceptual separation of 
perceptual stimulus and perceptual response can thus no longer appear 
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as a case of entities superfluously multiplied; neither can, we may add, the 
separation of behavior and motivation with their similarly tangled relation- 
ships, as outlined in some of the foregoing paragraphs. 

Certainly, both the motivations and the behaviors are constituted from 
overt behavior, as both stimuli and perceptual responses are constituted 
from different types of observational experiences. But motivations are 
arrived at through a synopsis of the constant elements in many bits of 
behavior. The problem of the genuineness of behavior (that I have pointed 
out as crucial in the context of proving psychoanalytic hypotheses) illus- 
trates the need that the two sets of events be made conceptually and opera- 
tionally independent of each other so that their far-reaching actual 
independence under the principle of alternative manifestations can be 
brought out. An independent nomenclature for the different levels will thus 
have to be established in the end. This would remove much of the tempta- 
tion to fall back into an oversimplified, pre-psychoanalytic, single-level or 
surface treatment of the motivational aspects of behavior. 

It has been observed that each time separations of the kind just de- 
scribed had to be substituted for previous identifications in the history of 
science, there was irrational, emotional resistance against the recognition 
of the equivocations or ambiguities involved. Besides their applicability to 
our outlook on psychoanalysis in particular, these resistances have some 
bearing on another topic, the acceptance or rejection of scientific theories 
in general, They may also be linked with what I have called “intolerance 
of ambiguity.” 38 Acceptance of the ambiguous relationship between moti- 
vation and manifestation, which is the chief discovery of psychoanalysis, 
requires cognitive tolerance of ambiguity on the part of the scientist. Its 
Opposite, the concretistic, compulsive, and dogmatic patterns of perception 
and thought that have been so vividly described by both psychiatrists and 
psychoanalysts and are not infrequent among scientists, are not conducive 
to the acceptance of psychoanalysis. 

A final word must be added concerning the true or alleged ethical im- 
plications of psychoanalysis. Together with the cognitive resistances just 
outlined, ethical connotations may be the chief determinants of the accept- 
ance and further destiny of any scientific theory. It has been objected 
against psychoanalysis—perhaps more often in the past than in the present 
—that its orientation is fundamentally amoral. Arguments of this kind were 
raised, not only by philosophers in search of a system of absolute values, 
but also by empirically oriented social scientists and psychologists of major 
Stature, among them Max Weber. * Weber saw in psychoanalysis an ex- 
Pression of a tendency to loosen our basic ethical principles. In a letter of 
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1907, Weber had accused Freud of proposing a psychiatric or “nerves” 
ethics characterized by the prevalence of the “hygienic” point of view. *° 

Against these strictures it may be said that, with all the reservations 
that psychoanalysis has voiced against an overly naive rational interpreta- 
tion of ethics, it has merely turned against the assumed major executive 
principle of the traditional forms of ethics rather than against their basic 
constructive content. This particular executive principle is the mechanism 
of repression. Most pre-psychoanalytic ethical systems stress such inhibitory 
devices as the looking away from evil, or its denial, or its mastery through 
strength of will. From psychoanalysis we have learned about the inefficiency 
and the dangers of these various forms of repression; from the same source 
we have learned of the importance of consciousness, integration, and 
maturity. All that is considered an essential ingredient of maturity in psy- 
choanalysis, such as rationality, the overcoming of aggression, coopera- 
tiveness, the ability to love and to work, and the courage to face inside and 
outside threats that oppose these characteristics, bespeak standards that 
stand up well among the traditional systems of ethics. In psychoanalysis, 
every neurosis is in and by itself considered as failure at moral control. The 
important historical contribution of traditional systems of ethics is the 
attempt to strengthen consciousness and conscience against the invasion of 
the instincts; through psychoanalysis we have become aware that such 
strengthening can be achieved only by facing and working through, rather 
than merely condemning, the forces threatening our conscious personal and 
social values. From this latter viewpoint, the mortal sin is self-deception 
and lack of insight rather than a lack of repression. 

It may be that the diversion of attention from the functions of reason 
in psychoanalysis has contributed to the semblance of ethical relativism. 
As we have seen, psychoanalysis was so overwhelmed by its epoch-making 
discovery of the role of irrational forces that the explicit exploration of 
reasoning processes was temporarily obscured, even though it was reason 
and not the irrational that held the top spot so far as the evaluative attitude 
of psychoanalysis is concerned. 

There is an illuminating reversal in the role played by reason when we 
compare the direct verbal formulations made by Freud, on the one hand, 
and Weber or Durkheim, ** on the other, with the actual function of reason 
in the theoretical edifices of these men. Both Durkheim and Weber have 
repeatedly been described as rationalists, albeit both see the foundations 
of society in fundamentally nonrational moral qualities. Freud, on the other 
hand, has been criticized for having given too much prominence to the 
irrational, while in fact his one hope is the overcoming of the irrational in 
a society built on reason, Freud neglected to explore reason directly and 
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challenged the potency of reason in guiding human conduct. But in his evalu- 
ations of the goals of human development he has an exalted esteem for 
reason, and his understanding of the vicissitudes of unreason has sharp- 
ened his grasp of the fundamental nature of reason. In this more crucial 
respect he is a believer in reason in the best sense of the word. 
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Section Two: DEVELOPMENTAL PSYCHOLOGY 
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Psychosexual Development: 
The Oral, Anal, and Phallic Phases 


EDITH BUXBAUM 


THE WORLD’S REACTION to psychoanalysis was initially one of violent censure. 
It is only in recent years that there has been a marked reversal in attitude toward 
the contributions of depth psychology. As noted before, two Freudian constructs 
occasioned the largest hue and cry—the concept of the unconscious and that of 
infantile sexuality. The first was opposed because it suggested that man was not 
the master of his own fate but was motivated, for the most part, by a force 
unknown to him. The second idea offended the more esthetic sensibilities of 
the world, for it stated explicitly that a child undergoes a course of sexual 
development which parallels, in most respects, the sex life of the adult. This 
last conviction, stated in Three Contributions to the Theory of Sex, still remains 
one of the most controverted elements in the psychoanalytic structure. Dr. 
Buxbaum’s contribution describes in remarkably clear fashion the developmental 
events of the first five or six years of life. This sequence of events, comprising 
what Freud referred to as the “phases of psychosexual development,” is ex- 
plored from a point of view that is behavioral as well as dynamic. The author 
in her day-by-day, phase-by-phase portrayal dramatically underlines the course 
of libidinal movement through the oral, anal, and phallic periods of develop- 
ment. Similarly she goes on to delineate the creation of the psychic institutions 
and the resolution of the oedipal conflict. Dr. Buxbaum’s approach is a particu- 
larly timely one, for it should serve as an antidote for the persuasive evils of the 
completely permissive concept of child development—EbITOR 


When the human child is born, he is helpless for a long time. He can 
only survive with the aid of his environment, i.e., normally the mother. This 
period of dependency, which is prolonged in comparison with that of other 
mammals, is of great importance in the child’s development. He is exposed 
to the influences of his environment—good or bad as they may be; he is 
given an opportunity to learn passively. Being fed, being handled, and being 
taken care of in general, includes being exposed to language, action, food, 
and drink of certain kinds, at times and in ways chosen by his environment. 
This period of prolonged helplessness subjects the child to the customs and 
habits of the people with whom he lives; it is an important period of accul- 
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turation. Anthropologists and psychologists have concerned themselves 
more recently with this aspect of human development. + 2 


The First Year—The Oral Phase 


The child needs to be taken care of during the first weeks and months, 
like any other young animal. He has to be fed and kept warm and he does 
not care who satisfies his needs so long as they are satisfied. Soon however, 
he becomes somewhat more discriminating. He may show preference for 
some foods and dislike for others. He may want to be fed slowly or rapidly, 
cry a great deal or very little, want to be picked up a lot or infrequently, 
and he may sleep for longer or shorter periods of time. The mother waits 
anxiously for the first smile and is eager to state that the smile is directed 
toward her and is intentional rather than being the young infant’s grimaces 
and mouthing movements. The mother is justified in attributing importance 
to this expression; although it may not yet be a sign of recognition at this 
early age, it is, nevertheless, a sign of beginning relatedness. Around the 
same period, the infant also learns to direct his hand to his mouth. Very 
likely he initially finds his mouth accidentally, but, after a few such chance 
gratifications, he learns to put his hand to his mouth intentionally. Both 
these incidents show beginnings of consciousness. They are the first actions 
which the baby undertakes in a controlled way. The desire to repeat an 
action is a sign that he remembers a sensation and a feeling. His smiling at 
the mother is a sign of a vague kind of recognition and, as such, means 
that memory has begun to develop. Unclear and diffuse as these memories 
are, they constitute the beginnings of thinking. From this point on, the 
baby is not merely a physical being whose demands and reactions are exclu- 
sively somatic in nature. These first signs of recognition, memory, and will- 
fulness, are related to what might be called ego functions. Physical and 
emotional well-being are intimately related—the more so the younger 
the baby is. When the mother is absent, the baby is unhappy, feels uncom- 
fortable, and may even react with some physical symptoms. He may refuse 
to eat or drink, may develop diarrhea, vomit, cry, or become really sick. 
He is accustomed to one person in every aspect—touch, voice, smell. 
Experiments have shown that young children do not recognize faces, but 
rather react to a Gestalt, i.e., to a configuration without details. 

The baby also is habituated to a certain way of being handled by the 
mother. Once he has learned to recognize her, no other person is accepted 
in her place, as one can observe in emotionally disturbed children. Such 
observations very often can be used to answer questions regarding well 
babies because they throw into sharp profile disturbances which occur to 
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a minor degree in all children. Observations of infants cared for in institu- 
tions under hygienically ideal conditions, but by a number of people, have 
shown that these children are retarded in their development in varying 
degrees. Sometimes they show peculiar movements of hands and arms, 
stretching their fingers and hands stiffly away from themselves, looking at 
them but not grasping or holding on to anything. Dr. René Spitz who has 
observed, filmed, and described these children, has called this particular 
syndrome “hospitalism.” * He also has observed that when these children 
are taken care of by the same person they resume normal development. We 
may say hospitalism is a reaction to the lack of continued contact with one 
person. When the infant has already learned to recognize the mother and 
the mother is removed from the baby for a long period, the child may be- 
come apathetic or cry inconsolably. Spitz has called this state an “anaclitic 
depression.” * While the picture of hospitalism shows the baby retarded in 
physical development with a lack of recognition as if no relations could 
develop, the baby who is deserted by the mother whom he already knows 
needs her attention and affection in order to continue his growth. Babies 
deprived of their mothers at this time regress to a previous state of oblivion 
—don’t recognize, don’t sit, smile, or do whatever they may have done 
before the mother’s departure. When the mother returns, the baby, within 
a period of a day or two, resumes his development where he left off at the 
time of the mother’s departure. The development of these young children 
is entirely dependent on the relationship with the mother. 

One generally refers to this time of development as the oral phase, 
meaning that the mouth is the most important organ which affords the child 
pleasure. The mouth is an erotogenic zone. Skin is especially sensitive— 
particularly the mucosae. At the same time, the child is also sensitive over 
his whole body—in his eyes and ears as well as on his skin. Strong light— 
as well as loud noises—disturbs the baby. If the baby is too warm or too 
cold or too wet, it hurts his skin and he may even develop eczema. He is 
also sensitive toward the way he is being held and toward what and how 
he is being fed. His reactions are generally spread out all over his body. 
When he is hurt in one place, he expresses his pain by movements all over 
his body—kicking, squirming, perspiring, crying, passing stool and wind. 
His reactions as well as his feelings are undifferentiated. On the other hand, 
during the first period of his life he also feels apparently undifferentiated 
from his environment, Possibly the first knowledge of an outside world 
may come to him when he feels hungry and food is not immediately avail- 
able. He is deprived by the outside world, and his source of satisfaction 
comes from this same external environment. With the conscious recogni- 
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tion of somebody outside of himself who may frustrate or satisfy him, he 
begins to differentiate between himself and others and develops a rudi- 
mentary ego. 

When this happens, anxiety makes its appearance. The baby does not 
want to be alone, does not want to be in the dark, cries when a stranger 
appears when the mother is not there. Prior to this development, the baby 
cried as a reaction to physical discomfort. Once he recognizes the outside 
world, he may cry because of some change in his environment. This reaction 
may not be too different from the one of his earlier weeks or months. He 
still will cry and express his unhappiness with his whole body, but when the 
mother appears on the scene he may quiet down without any further 
ministrations. Although the appearance of anxiety may not seem to be any 
advantage for those who are taking care of the baby, it is as important in 
the baby’s development as the first smile. 

During the second half of the first year, the baby continues whatever 
development was begun and adds some new achievements. I mentioned as 
the first intentional movement that of putting his hand into his mouth. Now 
when he does so, he also looks at his hand or perhaps at something which 
he wants to take into his hand; coordination of eye and hand-to-mouth 
movement takes place. He turns his attention to more things as well as to 
more people; he also learns to control other movements besides the hand- 
to-mouth one, Foot-to-mouth is another challenge as well as other people’s 
hand-to-mouth and things-to-mouth. He becomes more and more acquainted 
with his body and learns to control it by holding, reaching, sitting, crawling, 
and finally walking. With every movement, his ability to do things increases. 
The more movement control he achieves, the more he is able to do what 
comes into his mind. The mouth, this area which we consider so all-im- 
portant, has a development of its own. There are changes from sucking to 
biting movements, preliminary to teething. He uses his mouth for making 
all kinds of sounds as well as for spitting and biting. The advent of teething 
changes the picture of his mouthing activities to an important degree. The 
mouth can now become an instrument for aggression and is regarded as 
such by the environment. 


The Second Year: Cleanliness Training—The Anal Phase 


As a tule, people do not interfere in an active way with young infants. 
They may neglect them, but usually they do not harm them intentionally. 
When the baby becomes a crawling, pulling, biting little animal, the en- 
vironment feels the need to do something about it. People want to protect 
themselves and their possessions as well as the child. They feel called upon 
to stop the child from doing things to a greater or lesser degree and interact 
with the baby more than before. Previously they would take care of the 
child in one way or another, and the baby would have no choice but to 
submit passively to this handling. Now the baby has some movement and 
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activity of his own; he does not submit completely nor is he entirely passive. 
All of this changes the attitude of the environment to a significant degree. 
Punishment and praise are introduced into the child’s life. He is allowed 
to do some things and forbidden to do others—with the help of tolerance, 
praise, and punishment. As the parents attempt to curb some of his actions, 
they also try to curb some of his instincts. The child reacts with anger, 
aggression, and suppression. 

The most crucial interference in the child’s life during this particular 
period is the introduction of cleanliness education. It is generally con- 
sidered that the right time to bowel train the child is around the time when 
he can sit alone unaided and when his relationship to the caretaking person 
is such that he wants to be praised for achievements. When the relationship 
is not matured to this point, sphincter control can be established, but at a 
price. The child may develop constipation or he may be easily disturbed and 
start soiling again. When this happens, re-education is more difficult than the 
original training. However, even when cleanliness education is started at 
the right time, it usually leads to a battle of wills between mother and child. 
For the majority of children, this is the first period in their lives that this 
happens, and, as a result, many childhood disturbances begin around this 
time. 

It would be erroneous to give the impression that the clash of wills 
cannot happen in other areas as well and prior to the second year. It just 
happens that cleanliness is a major concern to the majority of the American 
population. We are a bathroom-conscious people and have hygienic taboos 
in varying degrees. Our concern for cleanliness makes most people object 
to the child’s picking up things from the floor and putting them in his 
mouth, Fewer people may object to his use of eating utensils which have 
been used by another person, but there are some who object to the child’s 
using his hands for feeding himself; clothes have to be clean and rooms have 
to be kept in order to a certain extent. The mother’s feelings determine the 
emphasis placed on clean hands, clean faces, and clean bottoms in the 
home. It is in the areas of washing, keeping clean, and feeding that difficul- 
ties between mother and child may occur much before toilet training itself. 
The mother who is concerned that the baby be well fed may overfeed or 
force feed and create eating disturbances. She may also prevent the baby 
from getting food all over himself, or prevent him from feeding himself. 
In so doing, she disturbs the child’s enjoyment of food and prevents his 
learning to be independent. Her method of handling the baby makes the 
bath a pleasant and enjoyable situation or a dreaded one for both. The 
child’s increased agility and motility may be enjoyed or may be considered 
annoying and disturbing, and the mother may either promote it or interfere 
with its development. 

Bladder control is usually attempted at about the same time as bowel 
control. It may be achieved earlier or later, but the problems connected with 
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urinary control are somewhat different from those of bowel control. In the 
latter area, the child may refuse to relinquish his product, which frequently 
leads to constipation; sometimes he is willing to eliminate, but wants to 
keep the product in his diapers; or having consented to defecate in a certain 
place at a certain time, he may still want to keep it there and refuses to 
have it flushed down the toilet. These problems are common with both 
boys and girls. Obviously, urinating points up the differences between boys 
and girls. Some boys are proud to be able to urinate standing up and enjoy 
doing so. There are some, however, who refuse to stand up and prefer to 
urinate sitting down. These choices illuminate the parents’ methods of 
handling the sexual differences. Holding on to a full bladder brings about 
feelings which stimulate the genital area. During the toilet-training period 
with its preoccupation with the genital area, sexual stimulation by the care- 
taking person is more frequent than before. The child has, however, been 
aware of his genital area before this. He has become acquainted with pleas- 
ant feelings on this part of his body partly through the manipulations of the 
mother. Even babies seek to reproduce, actively, pleasant sensations when 
they have experienced them passively. The child uses his genital area to 
produce pleasant feelings for himself, if he is not prevented from doing so. 
Children are sometimes prevented from achieving bowel and bladder con- 
trol because their parents do not want them to get dirty. Such parents often 
state that the child may touch the excreta; more often, however, they fear 
that the child may begin to enjoy masturbation. Inherent in the cleanliness 
training is a peculiar kind of contradiction. The mother wants the child to 
learn how to control his bowels and bladder. She attempts this achievement 
by demanding that the child defecate or urinate when and where she, the 
mother, wishes. The child’s resentment of this process is partly a rebellion 
against being overly controlled by the mother. If the mother can watch 
when the child has the need to eliminate and offer toileting at such times, 
the child may feel less controlled and perhaps be more willing to comply. 
It seems, however, that during this period the willfulness of the child reaches 
a certain peak and may easily turn into stubbornness and temper tantrums. 
He first refuses any demand. It is the child’s self-assertiveness which is 
expressed in this “no.” If the mother takes the “no” literally and more 
seriously than is warranted at this stage of development, the battle is on 
and stubbornness and aggressive behavior may become the child’s usual 
reaction. The repetition of these scenes between mother and child may 
become numerous, and a fixing of this reaction, generally as well as specifi- 
cally, may take place. We speak of a fixation when a feeling or experience 
automatically brings on a certain reaction, mostly a chain reaction. This 
prevents a different, more adequate reaction from forming and therefore 
interferes with development in this area. 

In the period of cleanliness training, the anxiety of the child is centered 
in this area. Naturally, the person who trains the child has a great deal to 
do with the anxiety which is aroused. The child may be afraid of using 
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the toilet or the bathroom. He may become frightened when the stool dis- 
appears or when the toilet is flushed. He may be afraid that he will fall into 
the toilet himself. One of the threats which young children like to use 
against each other is “I'll throw you down the toilet,” which expresses their 
own anxiety (by this time probably overcome). If they use it toward their 
still younger brothers and sisters, the little ones believe that this might 
happen. They sometimes attempt to combat their fears by experimenting 
with a teddy bear or a toy. The toilet training is usually done by the person 
who takes care of the child. If there is more than one person carrying this 
responsibility and more than one attempting to train the child, the process 
is prolonged and sometimes ineffective. Anna Freud and Dorothy Burling- 
ham have described how babies who were taken care of by a number of 
people did not achieve sphincter control, while those who were taken care 
of by one person were trained very quickly. ^ ë When the child who only 
recently has achieved sphincter control has been left by the educating adult, 
he may relapse and wet and soil again. This happens quite frequently when 
young children enter nursery school. 

The other great achievement which children accomplish in the course 
of the second and third year is speech. Their vocabulary increases by leaps 
and bounds and, with it, their interest and understanding. Speech too, is 
closely related to the caretaking person. The mother’s voice, comforting 
and promising from the very beginning of his life, is the voice of feeling 
and of love. In many cases, young children who had just started to talk 
either stopped talking or did not make any further progress when their 
mothers left them to take a job during the day and to return at night. What- 
ever function has been acquired is to some degree dependent on a continua- 
tion of the relationship to the mother. It may become disturbed or lost 
without her. However, functions are also interdependent. For instance, 
speech may become disturbed when cleanliness training is particularly 
difficult. Closing of mouth and sphincter and opening of mouth and sphincter 
are connected just as are the pleasures derived from the anal and oral 
area. Stuttering and stammering frequently occur during this period. The 
child’s ability to love is accompanied by his reaction to praise and punish- 
ment. He feels guilt when the mother expresses her disapproval or when 
she withdraws her love. When the mother leaves the child even temporarily 
in this period of his life, he is very likely to interpret her absence as a pun- 
ishment for some misdeeds—as retribution for his being dirty. The guilt 
feelings which children develop at this time are still quite connected with 
the person who provokes them. They are not independent feelings, but they 
must be considered as forerunners of the superego. 

There is another facet of ego development which should be mentioned. 
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That is the child’s relationship to objects. In the oral phase, the child at- 
tempts to put every object into his mouth. In the second year of his life, 
the child has learned that contents of his body may get lost or be held on to, 
just as there are things which do not exactly belong to one’s body, yet which 
may belong to oneself and may be held on to. They are possessions. People 
are attached to possessions in varying degrees. There is, however, a phase 
in a young child’s life where certain objects take on a particular value. 
There is the blanket or the pillow or the bottle, without which the child 
cannot go to sleep. Innumerable toys, cuddly ones in particular, belong 
in this category. The child is so attached to these objects that he is incon- 
solable when he is separated from them. On the other hand, even frighten- 
ing situations become bearable when these things are around. They assume 
the proportions of what we later call fetishes and that is precisely what they 
are—early childhood fetishes. They represent a part of oneself, * The child 
plays with the fetish in the same way in which he may also play with him- 
self. He may suck and hold the fetish simultaneously. Often the fetish is 
used for masturbatory purposes; at times it is placed between the legs. It 
also represents a mother person and can therefore console the child in her 
absence; hence, the importance of fetishes at nap and sleep time. Children 
who have been separated from their parents experience a prolonged need 
for intermediary love objects such as teddy bears or blankets. Eventually 
the fetish is given up when the child feels more secure and is not afraid in 
the absence of the beloved person. Trusting that that person will return, 
he need not hold on to the object any longer. However, an opposite develop- 
ment can occur—namely, that the fetish remains important while people 
lose their importance. More fetishes are added, and objects and things be- 
come more necessary than people. This state must be considered pathologi- 
cal. At times fetishes and possessions are difficult to distinguish from each 
other. In adult life, money has been frequently called a fetish and may take 
on pathological proportions. 

The fetish also has a magical meaning. It makes the child feel secure, 
gets him over feelings of loneliness and anxiety. If it is removed, the child 
is anxious. In the child’s mind, fantasy and reality are not clearly distin- 
guished. In his fantasy the animal, his fetish, is alive. It is his friend who 
protects him, but at times it gets out of hand and frightens him. The cuddly 
dog or tiger suddenly threatens to bite and destroy his master. This happens 
particularly at night, and the child develops night fears and nightmares. 
Although the fetish is inanimate and blameless, the child fears losing control 
over the erotic or aggressive feelings it represents. 

Magic plays a larger part in our lives than we like to admit or are gen- 
erally aware. The childhood fetish is continued in adult life in charms or 
talismans. The wedding ring is a symbol of marriage, but at times is also 


* Even Linus, in the cartoon “Peanuts,” knows that it hurts him when his sister 
steps on his beloved blanket. 


Psychosexual Development 51 


an object of magical importance. So are other pieces of jewelry and attire. 
In studying the customs and habits of other cultures, we can isolate their 
magical meaning if they are different from our own. Then we call them 
superstitions. Our own customs and habits are not so much subject to 
question. We take them for granted and overlook the magic which may be 
hidden in them. Children’s thinking is shot through with magic. Bedtime 
ceremonies are a most common example of it; the bed has to be arranged 
a certain way, clothes may have to be put in certain places, doors have to be 
open or closed, the light has to be on or off, a glass of water and a good 
night kiss are requisite. Obviously all these ceremonies have been originally 
introduced by the parents. Eventually the child takes them over himself and 
sees to it that they are fulfilled to the letter. Like the fetish, these ceremonies 
may become detached from the person who executed them originally, They 
become important in themselves. These rituals not only have the purpose of 
postponing the moment of sleep and loneliness, but every one of them 
supposedly keeps the evil spirits away. Eventually, the child or the adult may 
acknowledge that the evil spirits are really his own. To the young child, 
the adult and particularly the parents are all powerful; that is probably 
when he realizes that they can give or withhold things, that they can do 
things with him and to him, which he cannot do himself. When the child 
wants something which he cannot get, he may be most unhappy; when he 
feels helpless to do or to resist, he may react with feelings of rage and panic. 
Adults react with feelings of panic when they feel reduced to helplessness 
—a most uncomfortable feeling. Such feelings of helplessness can be the 
reaction to a situation coming from the outside as well as toward feelings 
originating within the person. When the child becomes increasingly inde- 
pendent in his second and third year, he may attempt to take over this 
omnipotent feeling for himself. He asserts he can do what he wants when 
he wants just as the adults have been doing to him. He has, at times, an 
exaggerated feeling of power, strength, and ability. Some children achieve 
this feeling with compulsions which they force their parents to fulfill for 
them. Sometimes they only force their parents to leave them undisturbed 
in performing these ceremonies for themselves. They may become unruly 
and disobedient, maintaining that nobody can make them do things. They 
pretend to be giants or dangerous animals or pretend only to be adults as 
aggressive and threatening as these adults seem to be. Children who are 
alternately overwhelmed by the adult's feelings and their own, and are then 
again neglected by their parents, are the ones who become unruly and in 
turn threaten the environment as they themselves feel threatened. In later 
years, in latency and adolescence, these children may become the delin- 
quents who magically continue to control the world instead of controlling 
themselves. This is particularly true with bedwetters and soilers. Extreme 
independence in children is usually connected with unruliness and poor rela- 
tionships to adults. It is a reaction to feelings of helplessness and a denial 
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of them. Since routines are used most frequently in the course of the cleanli- 
ness education of the child, it seems that this is the period in which these 
compulsions originate. However, most likely, they are based upon similar 
feelings at an earlier period as well. 


The Phallic Phase 


Genital feelings have been experienced by the children in varying degrees 
from very early life on. Infant masturbation is a usual occurrence; its lack 
is usually a sign of disturbance. In the course of the child’s being cared for 
by adults, cleaned and washed in the genital area, the genitals become 
stimulated. During cleanliness education, particular attention is paid to 
this area, and, as the child’s attention is focused on it, genital feelings are 
frequently aroused. However, genital feelings become stronger and of par- 
ticular importance between the third and fourth year. The children are now 
aware of sexual differences. When a baby is born in the family, they want 
to know how babies are born, where they come out, eventually they want 
to know how they get into the mother, and what the father has to do with 
it. During this first period of heightened genital awareness, sexual differences 
are noticed but confused. Little girls insist either that they too have a penis 
or that they are going to grow one sooner or later, while boys want to have 
babies and breasts. Both sexes seem to want to have the attributes of the 
Opposite sex, particularly when they are jealous of a sibling of the other 
sex. Although young children are usually taken care of by their mothers 
and their relationship to the mother is the outstanding one in their lives, 
fathers come into their own at this time. The children look forward to 
father’s coming home from work and playing with them. Little boys want to 
do as their fathers do and to be like their fathers, but the little girls also turn 
their love and affection toward them. Older sisters and brothers become 
more important in their lives; new born babies, who take their place with 
the mother, may change their own role significantly. It would be going too 
far to describe a family picture or to discuss the interrelations which go into 
shaping the child’s feelings in regard to his own sex. Suffice it to say at this 
point that identifications with people in the environment take place regard- 
less of their respective sexes and make it, at times, confusing for the child 
to know his own sexual role. This usually passing and temporary confusion 
may become a permanent one. The sexes are not too clearly defined, when 
strength and maleness are not combined or when it is unclear who wears 
the pants in the house—be they real or symbolic. 

All during this period, genital feelings are strong and children may mas- 
turbate. Sometimes they engage in mutual masturbation. In their uncertainty 
about sex, masturbation is frequently exploratory and experimental. A 
child may want to find out what his or the other one’s genitals look like and 
what can be done with them. He may be afraid that something is wrong 
with his genitals or that something may happen to them. He is afraid that 
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his own sex may be changed, even though he may wish for it. Eventually 
when the child has settled with himself the question of his own sex, he enters 
the oedipal phase. The little boy remains faithful to his first love object— 
that is, the mother—and promises and fantasies to marry her. He is jealous 
of anybody who might take her away from him, be he sibling or father. 
He wants to have the mother for himself and be alone and undisturbed with 
her. The little girl turns her love away from the mother to some extent and 
directs it toward the father. Her feelings at this time are not quite so definite 
as are the boy’s feelings. Her sexual role is not so well defined as the boy’s 
role. She has to wait for the fulfillment of her sexual wishes—that is, her own 
baby—auntil later on and vacillates between father and mother as she vacil- 
lates between wanting to be a girl or a boy. The disappointment of not 
getting the baby from the father drives her back to the mother, the disap- 
pointment of not getting the penis from the mother drives her to the father 
in hopes of getting it from him. For both sexes, the wish to be alone with 
one parent is prevalent. The other parent or sibling is considered disturbing, 
and the wish prevails to get him or her out of the way. The child may ask 
the father when he is going to work again, whether he is going to leave 
again on a trip, sometimes—more directly—when he is figuring on dying. 
The child wants to take one parent’s place with the other. However, these 
feelings for his competitor are only rarely one-sided. A father is not only 
the rival, but also an admired and loved parent. Mother, whose place the 
little girl may want to take, is also the one on whom she is still quite de- 
pendent for the satisfaction of her daily needs. 

Feelings of children toward adults are ambivalent and as such become the 
source of conflict. Children feel guilty for their death wishes and are afraid 
of retaliation. They are afraid of their death wishes because they still think 
to a large extent in terms of magic. They do not discriminate between think- 
ing and doing. They are afraid what they think may happen, afraid they may 
bring it about by wishing. Partly for this reason, children so often come into 
the parents’ bedroom at night. They want to be near the person whom they 
love, but they also want to make sure that the other one, the rival whom 
they want to die, is alive. Besides this, of course, they want access to the 
parents’ bedroom to prevent them from having intercourse, for fear they 
may produce a baby, or because they imagine intercourse to be a fierce 
battle in which one of the parents may be hurt. The aggressive wishes 
which the little boy has against his father makes him anxious for fear 
the father might do to him what he is thinking of doing to the father. 
The father might hurt him, cut him up into little pieces, castrate him, or 
kill him; all of which the little boy fantasies doing to the father. The 
little girl’s anxieties are usually more directed toward being left alone, 
deserted, unloved, left to die, hungry and cold in a cruel world. Castration 
or mutilation at this age is not part of the picture for the little girl. It is 
more likely that she fantasies that it already has happened to her which is 
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why she is a girl. This in turn makes her more justified in hating the 
mother. 


Children around the fourth and fifth year are known to be more lively 
than before or afterward, They are in a state of sexual excitement for 
which they get only partial relief through masturbation. Masturbation is 
not entirely satisfactory because they are sexually immature; only in 
puberty can an orgasm be attained. It seems that part of their excitement is 
released in generally aggressive activity. They move about a great deal, 
run, jump, fight, yell. Their aggression as well as their masturbatory 
fantasies, if not masturbation itself, bring about conflicts with the environ- 
ment, and the child becomes more anxious than before. Castration anxiety 
is at its highest point. It causes the child to change his ways; under 
the threat of castration the little boy withdraws his direct sexual wishes 
toward the mother; his fear and his hostility against the father diminish. 
His sexual excitement subsides gradually—he enters the latency period, 
The little girl, whose anxicty is not so great as that of the boy, is less 
inclined to give up her sexual wishes, since she has less to lose; however, 
she too enters a calmer phase of existence. 

Both sexes turn their interests to intellectual pursuits; they want 
to learn about things, they are curious, want to experiment, collect things 
and knowledge, It is time for them to go to school. Their young childhood, 
their playtime, is over, 

This outline of childhood development is an ideal one. No development 
ever occurs as smoothly as this, The younger the children are, the more 
they are likely to be disturbed in their so-called normal (ideal) develop- 
ment through experiences of different kinds; absence of one or the other 
parent, mood swings of a parent, their own or somebody else's illness, 
injuries and hurts, operations, birth, and death—all of these exigencies of 
life have an impact upon the child, They are traumatic and change the 
course of the child's development in different ways, Discrepancies be- 
{ween emotional, intellectual, and physical development are likely to 
appear. As long as the child continucs to develop in all areas, these 
disturbances may disappear and the child will regain his balance. When 
he remains disturbed in one area or another, we must consider him emo- 
tionally sick. 
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Review of the Literature on the Latency Period 
With Special Emphasis on the So-called “Normal Case”* 


MARGARET E. FRIES 


In 1896, FREUD wrote to Wilhelm Fliess about what he called “some tormenting 
reflections on the etiology of the psychoneuroses.” He described a period 
from about the age of eight to ten in the life of the child as a time of 
transition during which repression usually takes place. Ernst Kris suggested 
that it was Fliess who affixed the name “latency” to this period. Subsequent 
psychoanalytic study has confirmed Freua’s early impression of the repressive 
features, while resetting the chronological range from six years to prepuberty. 
The immediately precipitating event has remained the resolution of the oedipal 
conflict. Dr. Fries has long been interested in this phase of psychosexual develop- 
ment and feels that the usual concern with latency mechanisms and structures 
(e.g., repression, reaction-formation, sublimation, superego) has tended to 
neglect consideration of the importance of the period as a coeval of anal, oral, 
phallic, and pubertal phases. In an effort to evaluate its current status as a 
psychoanalytic entity, Dr. Fries has undertaken an extensive review of the 
literature of latency, focusing on what Freud called “the ideal of latency.” She 
concludes that, during this period of diminution of observable sexuality: the 
ego develops and establishes strong defenses, the strength of the secondary 
processes increases, the reality principle becomes firmly established, and posi- 
tive object relationships are consolidated. From the other-than-normal stand- 
point, Dr. Fries notes that pre-oedipal pathology is usually reflected in latency 
developments. The most common kinds of latency disorders appear to be 
asocial behavior, obsessional-compulsive neuroses, and educational problems. 
Dr. Fries has given us a comprehensive picture of an important period in the 
life of the human individual —EDITOR 


A review of the literature on the latency period, shows that articles in 
which the word “latency” appears in the title are relatively few, but articles 
on or references to the phenomena that occur during the latency period 
are extremely numerous. For instance, the development of the superego, 
sublimation, reading readiness, social adjustment in school and play- 


* Published in the J. Hillside Hospital, 7[No. 1]:3-16, Jan., 1958. 
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grounds, and the role of comics and games are constantly dealt with in 
educational, anthropological, and psychoanalytic literature. Every general 
book on the principles of psychoanalysis refers to the period. Obviously it 
has been impossible to include all the excellent material. 

This review is focused on what Freud called “the Ideal of Latency,” 
or what we might refer to as the so-called normal or average latency 
period—the genesis and manifestations to be expected. 

The material is organized as follows: 

1. Historical aspects 

2. Description and significance of the so-called normal case of the 
latency period. 

3. Pathology 

4. Treatment 


1. Historical Aspects 


The earlier references to the concept of a latency period appear in 
Freud’s Letter No. 46 to Fliess in 1896. 1 He wrote that he believed there 
were two transitional periods in which repression usually occurs: eight to 
nine years and thirteen to seventeen years, His account of the first period 
of repression of the sexual instincts foreshadowed the later formulation of 
the concept of latency period (six to ten years). Freud stated in his “Three 
Contributions to the Theory of Sex” (1905) that he borrowed the term 
“latency” from Fliess, ? There is no further record of their correspondence 
on this subject. 

By 1905, * Freud described how, with the resolution of the Oedipus 
complex, the latency period began; that this period of relative quiescence 
of sexuality extends from six years to puberty. By 1923, 4 he added much 
more data on how the pre-oedipal psychosexual development contributes 
to the type of resolution of the Oedipus complex and necessarily to the 
structure of the latency period. He elaborated upon the differences between 
boys and girls during the pre-oedipal stage and upon the resolution of the 
Oedipus complex in both sexes. 

Both Anna Freud® and Helene Deutsch ê have pointed out that the 
latency period is shorter than Freud described since it extends only to the 


1 Bonaparte, M., Freud, A., and Kris, E. The Origins of Psychoanalysis, New York, 
Basic Books, Inc., 1954. 

? Ibid. 

* Freud, S. Three contributions to the theory of sex, The Standard Edition of 
the Complete Psychological Works of Sigmund Freud, London, Hogarth Press, 1952, 
Vol. 7. 

*Freud, S. The infantile genital organization of the libido, Collected Papers, 
London, Hogarth Press, 1924, Vol. 2, pp. 244-250. 

5 Freud, A. Certain types and states of social maladjustments. Searchlights on 
Delinquency, edited by K. R. Eissler, New York, International Universities Press, 1949. 

ê Deutsch, H. The Psychology of Women, New York, Grune & Stratton, Inc., 
1924, 


58 Margaret E. Fries 


prepuberty period. Anna Freud also called attention to the fact that the 
latency period usually overlaps with the last one or two years of infantile 
sexuality. 

The latency period is not found in any other mammal. Freud? con- 
sidered that its presence in the human species is based on the fact that in 
man the reproductive function is not developed until puberty. This factor, 
he believed, accounts for the chief character of the latency period. He called 
attention to the fact that the genital organs do not grow much between the 
ages of six and ten, and believed both biological and sociological factors 
are involved in the resolution of the Oedipus complex. 


2. Description and Significance of So-called Normal Case of Latency Period 


In describing the resolution of the Oedipus complex, and the beginning 
of the latency period, Freud wrote, 8 


Object cathexes are given up and replaced by identification. I see no reason 
to deny the name of “repression” to the ego’s turning from the oedipus com- 
plex, although later repressions are, for the most part, effected with the participa- 
tion of the super-ego, which is only built up during this process. 


He also added that, in ideal cases, the process is far more than repression; 
it is a shattering of the Oedipus complex, with amnesia in regard to infantile 
sexuality. With this repression, the latency period starts. 

Many authors have written extensively on the latency period. While 
each usually emphasizes one aspect, they all agree on the phenomena to be 
expected in the so-called normal case. After having accomplished the re- 
pression, the ego introjects the authority of the parental figures, and this 
forms the kernel of the superego. But not until after puberty is this firmly 
established. 

The formation of the girl’s superego differs from the boy’s because of 

the difference in the development and resolution of the Oedipus complex. 
The girl remains for a longer period of time, in the oedipal situation. ° 
Brunswick 1° was the first to describe the girl’s pre-oedipal development in 
detail. She calls attention to the fact that between the girl’s attachment to 
the mother and the attachment to the father there may sometimes be 
observed a brief interval resembling the latency period, which one might 
call pre-oedipal latency period. 
"7 Freud, S. Three contributions to the theory of sex, The Standard Edition of 
var ome Psychological Works of Sigmund Freud, London, Hogarth Press, 1952, 
yee, S. The passing of the Oedipus complex, Collected Papers, London, 
Hogarth Press, 1924, Vol. 2, pp. 269-276. 

° Freud, S. New Introductory Lectures on Psychoanalysis, New York, W. W. 
Norton & Co., Inc., 1933. 


1° Brunswick, R. M. Preoedipal phase of the libido development, Psychoanalyt. 
Quart., 9:293, 1940. 
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In addition to its function as critic of the ego, the superego serves in 
aiding adaptation to reality. In the early period of latency, superego forces 
are extremely strict and the child’s struggles against masturbation are great. 

The ability of the ego to repress the Oedipus complex is an indication 
that it is functioning more according to the reality principle than the pleasure 
principle and also that the secondary processes are stronger than the pri- 
mary. Repression alone is not sufficient to cope with the instinctual impulses, 
and the ego sets up a temporary regression to pregenitality. ™ 12, 13 Reac- 
tion-formations develop as defenses against the pregenital impulses 1 in the 
form of shame (against exhibition), disgust (oral and anal), and guilt (ag- 
gressive sadism). These reaction-formations are typical of the character 
changes of the early latency period. 

Sublimation. The ability to sublimate during the latency period is 
essential for ego organization and character development. So much has been 
written on this subject that it is not possible to cover it with justice to all 
contributors. 

Freud 15 describes what he considers occurs as a result of identification 
with the libidinized objects of the Oedipus complex (the parents). He 
separates those libidinal trends that are desexualized and sublimated from 
those that are inhibited in aim and changed into affectionate feelings. 

Glover 1° 17 states that where pain (unlust) is associated with sublima- 
tion, he finds in analysis a component of unmodified aggression and the 
aggressive drives are more tenacious than the sexual ones in clinging to their 
aim. 

Ernst Kris 18. 1° prefers to reserve the word “sublimation” for the dis- 
placement of goals. His use of the word “neutralization” instead of Freud’s 
term ‘“‘desexualization” is intended to indicate that the same process of 
energy transformation can apply to the aggressive drive as well as the 
sexual one. He believes maturation at birth is an important factor of total 
endowment. 


u Bornstein, B. On latency, The Psychoanalytic Study of the Child, New York, 
International Universities Press, 1951, Vol. 6, pp. 279-286. 

12 Bornstein, B. Masturbation in the latency period, The Psychoanalytic Study of 
the Child, New York, International Universities Press, 1953, Vol. 8, pp. 65-79. 

18 Nunberg, H. Principles of Psychoanalysis (1932), New York, International 
Universities Press, 1955. 

14 Ibid. 

135 Freud, S. The passing of the Oedipus complex, Collected Papers, London, 
Hògarth Press, 1924, Vol. 2. 

16 Glover, E. Psychoanalysis, New York, A Staples Publication, 1939. 

17 Glover, E. On the Early Development of the Mind, New York, International 
Universities Press, 1956. 

18 Kris, E. Psychoanalytic Explorations in Art, New York, International Universi- 
ties Press, 1952. 

2 Kris, E. Notes on the development and on some current problems of psycho- 
analytic child psychology, Psychoanalytic Study of the Child, New York, International 
Universities Press, 1950, Vol. 5, pp. 24-47. 
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Fries,” in 1938, pointed out that—other factors being equal—the 
greater the degree of maturity at birth, the more readily the infant over- 
comes daily life obstacles and frustrations, and thus is the psychic matura- 
tion more likely to continue satisfactorily through adolescence. 

In 1946, Hartmann, Kris, and Loewenstein 2! described the importance 
of maturation on the developing psychic structure of infant and child. They 
restated what Freud had suggested **—that premature advance in ego de- 
velopment ahead of libido development may contribute to the obsessional 
disposition. Fries and Woolf ** demonstrated that pre-oedipal differential 
maturation was one of the etiological factors in a child developing character 
neuroses with obsessional trends during the latency period. 

Hartmann * has elaborated on the role of the conflict-free ego in matu- 
ration. The Gluecks—Sheldon and Eleanor—in 1939, expressed the view 
that differential maturation played a significant role in delinquency. Alpert 2° 
traced the role of sublimation as a defense against overwhelming sexual 
impulses in prepuberty. Bornstein 2° also emphasizes what she had pre- 
viously stated, that the ego in the latency period deflects sexual energy from 
its pregenital aims and utilizes it for sublimation and reaction-formation— 
so important for ego consolidation and character development. 

Nunberg ° states that sublimation contributes, like the other defenses, 
to making it possible for the child to direct its interest from body and home 
to learning and the outside world. 

Until 1941, some authors took literally Freud’s concept of latency and 
supposed that he meant that there was an absolutely quiescent period in 
the sexual development of the child. Among those who followed-up Freud's 
concept by direct observations of children in various environments and 
cultures was Alpert. She observed hundreds of children in a relatively 
permissive school environment and reported 28 on the sexual curiosity and 


2 Fries, M. E., and Lewi, B. Interrelated factors in development, Amer. J. 
Orthopsychiat., 8[No. 4]:726-752, 1938. 

*1 Hartmann, H., Kris, E., and Loewenstein, R. M. Comments on the formation 
of psychic structure, The Psychoanalytic Study of the Child, New York, International 
Universities Press, 1947, Vol. 2, p. 11. 

* Freud, S. (1913) Predisposition of obsessional neurosis, Collected Papers, 
London, Hogarth Press, 1924, Vol. 2. 

2 Fries, M. E., and Woolf, P. J. A character neurosis with depressive and compul- 
sive trends in the making: life history of Mary from birth to fifteen years, Series of 
Film Studies and Guides on Integrated Development: The Interaction between Child 
and Environment, New York University Film Library, 1935-1952. 

** Hartmann, H. The mutual influences on the development of the ego and id, 
Psychoanalytic Study of the Child, New York, International Universities Press, 1952, 
Vol. 7, pp. 9-30. 

* Alpert, A. Sublimation and sexualization. A case report, The Psychoanalytic 
Study of the Child, New York, International Universities Press, 1949, Vols. 3-4, p. 279. 
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overt sexual behavior of the latency child. This is the earliest report I have 
found in the literature that gives observations on average children from 
the psychoanalytic point of view. 

Briefly, she reported that six-year-olds showed a sexual curiosity equally 
frank but more far-reaching in scope than the preschool child’s. Mutual 
explorations, often with insertion of objects into body orifices, were carried 
out when adults could not be relied on for information. This curiosity 
responded to education and verbalization, with marked reduction in acting 
out. While masturbation occurred among fewer six-year-olds than five- 
year-olds, the boys would often put their hands on their flies as though for 
reassurance and as an inhibition of masturbation, in an almost ticlike 
gesture. As the child’grows older, sexual behavior is disguised and less 
overt even in a permissive environment, as though subjective prohibitions 
were at work, Seven-year-olds appear more like the classical picture of 
latency. Eight, nine, ten, and even eleven-year-olds show an active homo- 
sexual and heterosexual curiosity and interest, often of an aggressive and 
sadistic sort. 

It might be well to consider the division (made by both Alpert and 
Bornstein) of the latency period into two parts, with the age of eight years 
being the dividing line. Alpert used the spontaneous behavior of children 
as her criterion, and Bornstein unconscious material from child analyses. 

Bornstein 2°: 30 states that in the first period (six to eight years), because 
of repression and regression, there is an intermingling of two sets of de- 
fenses, one against genital and the other against pregenital impulses. The 
superego is very strict and still a “foreign body.” There is increased 
ambivalence. During this period there may be two editions of the mastur- 
batory fantasy—the one very crude (pregenital) accompanying the instinc- 
tual act, and the second, in a completely modified version, separated from 
the act. 

On the other hand, Bornstein *! points out that from eight to ten years, 
the superego is less strict, sublimation more successful, and there is increased 
psychic maturation and increased gratification in reality. The older latency 
child is less aware of his suffering concerning the conflict over masturba- 
tion. In the same study, however, Bornstein states that some undistorted 
masturbation is necessary for the healthy development of the child. Limited 
orgastic gratification is apparently a normal phenomenon in this period. 

Greenacre *2 states that she believes bisexual identification occurs in 
most latency girls. She points out that masturbation, at both clitoris and 
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vagina, may create a problem for the girl as to the genital self. Anna Freud 33 
describes the child’s struggle against masturbation as reaching its climax 
with the onset of latency. She points out that it is based not only on prohibi- 
tions from without but also on conflicting inner wishes. The stronger ego 
and the developing superego cannot accept primitive pregenital fantasies, 
so that the ego adopts defensive attitudes against masturbatory fantasies 
and body activities connected with them. However, the need to masturbate 
reasserts itself periodically, with subsequent guilt feelings and depressions. 

Anna Freud observes that throughout latency there is one image or 
fantasy which compresses all past infantile sexuality and aggression. The 
nature of this fantasy varies according to the main fixation-points in the 
child’s instinctual life. 

Alpert, èt Lili Peller, 8° and Bornstein, 3 describe how the nature of 
fantasies can be inferred in the child’s play. Buxbaum ** comments on the 
many rules the latency child makes and breaks, only to make new ones 
again, and this is indicative of the latency child’s obsessional-compulsive 
tendencies. Kestenberg * believes that in such games as jacks and hop 
scotch, girls attempt to unify diverse genital sensations, on one level, and, 
on another, care for members of a family. She describes how girls, through 
identification with a group, gain strength to reject masculinity, They dis- 
dain “wild stupid boys” as a group reaction against penis envy. The girls 
tell secrets, which may or may not pertain to sex—the’ secret vaginal 
opening. 

Educators have long appreciated that schooling best starts with the 
onset of the latency period, that learning ability coincides with repression 
of infantile sexuality and development of the ability to sublimate. It is quite 
impossible to mention all the investigators in this field, but let us not forget 
that Freud felt education was an adjunct to the normal biologically 
determined phase of latency and not itself the cause of the latency period. 

Similarly, Freud *° believed culture contributed to the latency period, 
but that, as already stated, biological factors were primary. 

The problem of the universality of the typical libidinal development as 
seen in Western culture has interested many anthropologists, starting with 
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Roheim. In his papers, ++ 4? he demonstrates why he disagrees with those 
who consider the Oedipus complex to be culturally determined, for he 
finds what he considers patent oedipal conflict material in the myths and 
religious rites of those very societies which Kardiner, Fromm, and other 
authorities use to prove the opposite point. The definite effect of culture 
on the expression of the constitutional factor has been described by 
Fries, Suis 

When it comes to the question of the universality of the latency period, 
Muensterberger ** says that anthropological observations do not seem to 
support biological determination, and Devereux’s ** study of the Mohave 
Indians is interesting. He regards the absence of the latency period in this 
society and others as indicating that it is not a necessity in libidinal develop- 
ment, as is the Oedipus complex. He holds, rather, that the manner and 
intensity of experiences during the oedipal stage are responsible for the 
overt occurrence and intensity of the latency period, or its absence. There 
is very little guilt experienced by the Mohave child in relation to its own 
sexuality or to the primal scene. 

It is important to differentiate this concept of leniency in child rearing 
from overpermissiveness in our culture, which leads to pathology. The 
pathological effect of an overpermissive environment was reported by 
Alpert 47 and later by Kris #8 and others. Overpermissiveness is followed by 
prolonged instinctual gratification, leading to a relatively weak organiza- 
tion of the ego. They pointed out that such child rearing can lead to a weak 
superego. 

For complete review and bibliography of the application of psycho- 
analytic concepts to the social sciences, see the summaries by Tarachow * 
and Devereux. 5° 
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To summarize briefly before going on to the literature on pathology, 
the latency period in Western culture is important for the development of 
the individual’s character. *! During this period, in the so-called normal 
case, the ego can develop, establish strong defenses, increase the strength 
of secondary processes, act more and more in accordance with the reality 
principle, and establish positive object-relationship. The establishment of 
ego integration and consolidation is essential before the increased sexual 
drive of prepuberty and adolescence. 


3. Pathology 


It is clear that pathology during the pre-oedipal libidinal development 
of the child is reflected in the latency period. This pre-oedipal pathology 
may run the gamut from very minor to very serious, and the earlier the 
pathology starts, the more serious the latency problems will be. The path- 
ology may be so very severe that, because of the fixation, the relation to 
the parents will be experienced as oral—anal, active-passive instead of 
phallic sexuality. In such a case, there would be no development of the 
triangular oedipal conflict, with subsequent repression of the infantile 
sexuality, so that there could be no latency period as understood in the 
classical sense. 

Direct observations of infants and children and the analysis of borderline 
cases has contributed a great deal to the understanding of the importance 
of the pre-oedipal development, and health or pathology in the latency 
period. 

Buxbaum held a workshop on latency in 1950. The following excerpt 
cannot do justice to that work. 52 


If the defenses are too weak, the child is swamped with instinctual forces 
and impulsively acts out. On the other hand, if the defenses are too rigid, the 
child is inhibited in acting. Pathology may exist in connection with any of the 
usual defenses of latency, such as repression, reaction-formation, obsessional- 
compulsive tendency, and sublimation. 


Two examples of cases in which the latency child’s defenses were too 
rigid were recorded in films by Fries and Woolf and accompanying 
guides. "3, 54, 55 These children, “Anna” and “Mary,” are part of a longi- 
tudinal study and illustrate the interrelationship between the pre-oedipal 
development and character structure during latency. 
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Anna Freud ë points out that the periodic need for masturbation, which 
arises from the id and appears in the child’s ego as an unrelated foreign 
body, explains the compulsive and periodic character of acting out found 
in certain social maladjustments. 

Bornstein 5 also mentions masturbatory equivalents regressive in form, 
such as nose picking and scratching, and that at times they are accompanied 
by greater regression, such as increase in narcissistic libido. 

Anna Freud contends that in certain cases libidinal and aggressive 
energy attached to the masturbatory fantasy may be displaced from sex 
life to ego activities and thus disrupt the ego function. The sexual fantasies 
can be completely severed from the masturbatory act or masturbatory equiy- 
alent, in which case the child’s adjustment to reality is disturbed. 

Complete suppression of the masturbatory act has varied pathological 
effects on character development. The pathology may be seen in generally 
disturbed behavior or in response to some of the new demands made on 
the child in latency, such as in the sphere of education or in the sphere of 
social adaptation. Both of these are in the adjustment outside the family. 

Educational problems as an expression of intrapsychic conflicts have 
been reported upon by many. Blanchard °* gave special attention to reading 
disabilities as early as 1929, and, in her review on this subject in 1947, °° 
she restates her findings that neurotic reading difficulties conform to the 
psychoanalytic concept of neurotic symptom formation as being over- 
determined. Victor Rosen, in 1955,°° reported a case he analyzed of a 
patient suffering from strephosymbolia. He concludes that the genetic 
origin of the disability may be due to precocious maturation of certain ego 
sectors in visual and auditory perceptual processes, so that they become in- 
volved in the oedipal conflict at a crucial stage in their development. He 
gives a detailed bibliography on educational problems from the psychoana- 
lytic point of view. 

The other big problem that the latency child must meet is that of 
social adaptation. The child leaves the home for the group, the community. 
The problems that arise may vary from small or minor difficulties in ad- 
justment to the group to dissocial behavior. Anna Freud ®! points out 
that social maladjustments usually make their appearance at the beginning 
of the latency period, at the time when the child’s behavior begins to be 
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mainly dependent on the interrelation between the psychic agencies within 
him, and when aggressive action begins to direct itself to the wider environ- 
ment outside the immediate family circle. 

Aichhorn ® studied serious dissocial behavior by applying psycho- 
analytic principles to it. He pointed out that there are quantitative and 
qualitative differences in the ego and superego of the socially unadjusted 
child; that in the growing child there is a difficulty in turning narcissistic 
libido to object libido—from pleasure principle to reality principle— 
with the resulting poor primary adaptation to the family and the subsequent, 
inadequate, secondary adaptation to the community. 

The entire volume, Searchlights on Delinquency ® edited by K. R. 
Eissler, contains many important contributions to the problems of etiology, 
manifestation, and treatment of the delinquent child. Eissler ®t has found 
that very frequently in the history of a delinquent, the child has suffered 
an injustice on a reality level during his latency period, i. e., a frank dis- 
honesty which was perpetrated on him by his parents, those with whom 
he ought to identify. This results in a crippled superego predisposing toward 
unhampered release of aggression. Of course previous traumata may have 
existed and contributed dynamically to the latency trauma, but in many 
instances he was not able to determine this. He contends that the delinquent 
may have been exposed to traumata distinct in reality from those that lead 
to a neurosis. 

Certain reality experiences occurring in the latency period are often 
repressed. Bornstein has said in this regard, 


The child’s behavior during the latency period might be described as one of 
persistent denial of the struggle against the breakthrough of instinctual impulses, 
a denial which extends into adulthood as a partial amnesia for this period. This 
may be one of the reasons why one learns relatively little about latency from 
the analysis of adults. 65 


Greenacre used this amnesia for latency events in certain of her own 
adult patients to illustrate the importance of “working through” in order to 
get desired therapeutic results. 

The most common neurotic illness during the latency period is the 
obsessional-compulsive neurosis. On the other hand, almost all recent investi- 
gators of psychosis in young children in latency indicate they consider a 
constitutional factor as well as an environmental one exists. Which of 
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these factors is most important is a matter of individual study in each case. 

In 1938, Fries and Lewi ĉ hypothesized that the interaction of a path- 
ologically quiet child with very rejecting and sick parents would predispose 
to schizophrenia. By 1952, Fries and Woolf? broadened this original 
hypothesis to include (1) the interaction of the pathologically active child 
as well as the quiet one; (2) predisposition to other psychoses; and (3) 
the Congenital Activity Types as playing a part in choice of defenses. These 
hypotheses found further support as a result of following some of these 
children through latency and analyzing others during adolescence. 

Geleerd, 8 Kanner, ® Mahler, 7% 7 and Rank 7? favor the concept of 
arrested development at some particular stage; similarly, Annemarie 
Weil 73 describes a group of children with severe ego disturbances charac- 
terized by lack of progression. This lack of progression is related to ego 
development as well as to libidinal development. Rarely does such a child’s 
libidinal development reach the phallic stage with its evidence of organiza- 
tion. According to Weil, constitutional factors are at play, often interacting 
with traumata early in life. Mahler and Gosliner * describe a certain type 
of psychosis as a regressive, psychotic defense. 

As can be seen, the trend of the investigators in recent years is to 
emphasize the importance of the constitutional endowment, maturational 
rates, and their interaction with environmental factors. 


4. Treatment 


Treatment is primarily directed to strengthening the ego, whether by 
increasing the defenses or by relieving the obsessive compulsion in the case 
of a too strict superego. Caution must be exercised in diminishing the in- 
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hibitions, for a certain amount of obsessional-compulsive tendency is 
necessary even in the ideal case. 

Aichhorn described in detail his treatment for wayward children. 7 He 
stated it briefly in his introduction to Fries’s article: 76 


If treatment is successful in making it impossible for the child to express his 
inner conflict as a behavior problem and waywardness, he will then have to 
resort to expressing it in a neurosis. The resulting neurosis can then be treated 
by psychoanalysis and in this way the problem of treating wayward children 
is solved. 


Van Ophuijsen ™ agreed with this method of Aichhorn’s, and Eissler 78 
describes these two phases of treatment in the following way: The first is 
to change the predominance of alloplastic elements into autoplastic; the 
second is that of psychoanalytic procedure. 

Anna Freud "° describes one of the problems of child analysis as being 
the child’s difficulty in free association. Bornstein, 5 in her numerous 
communications, explains in detail that the child must fight against free 
association, especially in the first phase of latency. 


The conscious thought processes can during the latency period still easily dip 
into the primary process. A particularly strong anticathexis is needed to safe- 
guard the hardly achieved intactness of ego functioning. 


Summary 


Very few articles are directed primarily to the latency period. An 
attempt has been made in this review to coordinate some of the data found 
in the literature from many studies in the following various fields: 

(1) Infancy and pre-oedipal development 

(2) Psychoanalytic psychology 

(3) Unconscious material from analyses of neurotics and borderline 
cases 

(4) Treatment of psychotics 

(5) Anthropological findings 
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The review in no way exhausts the literature, but attempts have been 
made to cull from the above data so as to give a fairly complete picture of 
the so-called normal latency period, its genesis and manifestations, and its 
highlights, by comparing it with the pathological. 
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The Psychoanalytic Psychology of the Adolescent 


IRENE M. JossELYN 


THERE IS NO PERIOD in the development of the human being that has attracted 
as much attention as adolescence. Part of the interest may be ascribed to the fact 
that instinctual impulses seem about to inundate the youthful personality 
(asociability, promiscuity, defiance). Part may be the result of the very opposite 
kind of behavior (idealism, altruism, cultural sophistication). Suffice it to say 
that change is the order of the day in a period characterized by turbulence. 
Various theses have been advanced for this state of affairs; some based solely 
upon physiological explanations, others on a base that denies any other than a 
psychic rationale. Psychoanalysis has always chosen to regard adolescence as 
but one of the sexual periods of development, as a “renewal and resuscitation” 
of what has gone before, generally viewing it as a recapitulation of the 
oedipally-tinged conflicts of the phallic period. There is no question that we must 
understand the psychic balance in infancy to make pubertal changes compre- 
hensible. On the other hand, early analytic concern with similarities between 
phases of psychosexual development tended to neglect crucial differences be- 
tween one phase and another. Dr Josselyn is one of a group of psychoanalysts 
who have revived interest in adolescent behavior. Her modus operandi in this 
discussion lies with the analysis of the defensive ego alignments of this period. 
She offers a striking metaphor contrasting a statue (with a tendency to crack 
and chip) with the adolescent ego, Josselyn makes the fact abundantly clear that 
fright and guilt are the predominant emotional colorations in puberty, external 
manifestations (or their lack) notwithstanding. Her description of the rudderless 
youngster as vacillating between a “self-concept that is untenable because it is 
alien to his own formulation of individuality and a self-concept that is so 
amorphous it cannot be conceptualized” is a brilliant presentation of ego, 
superego, and ego-ideal in the struggle toward the synthesis necessary for the 
reforging of the mature personality —Eptror 


The psychology of adolescence presents a more baffling picture than 
the psychology of any other phase of normal development. Any aspect of 
it that is studied or any over-all formulation that is attempted leads to the 
superficial conclusion that a psychodynamic description of adolescence is 
similar, if not identical, to that indicated in the study of the psychoses. This 
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picture is further confused if, instead of describing an adolescent in a 
still-life framework, he is observed in action. If superficially considered, 
he appears to run the gamut of the neuroses and the psychoses—his total 
psychological Gestalt shifting unpredictably with often no discernible phase 
of transition. Those who have become familiar with the relatively predic- 
table psychological growth patterns of the child and with the consistency 
of response of the adult are confused by the adolescent. 

Many people, familiar with the psychological patterns of adolescence, 
question whether an individual adolescent who does not show this facile 
shift in his psychological constellation is emotionally healthy. This con- 
cern, in the opinion of the author, is valid if the conscious, internal 
living of the individual is known. Confusion during psychological adoles- 
cence would seem to be inevitable; the reasons for this will become clearer 
in the subsequent material. Where emotional turmoil is really absent it 
would seem likely that, even though the individual has attained the chron- 
ological age of adolescence, he has probably not reached that phase in his 
emotional maturation, but rather is still clinging to a preadolescent mode 
of adjustment. On the other hand, many adolescents mask their conscious 
internal turmoil by a superficial picture of equanimity and characterological 
consistency. Those adults who have contact with a particular adolescent, 
primarily in terms of his daily living rather than his daily feelings, may not 
be aware of the chaos that exists under a veneer of consistent behavior. 
Projective tests in such cases frequently reveal a confusion that would seem 
beyond the capacity of anyone to keep so effectively masked by a socially 
acceptable adoption of the mores of the environment. 

This confused picture that the adolescent offers is, to a large extent, a 
manifestation of a breakdown of formerly effective, characteristically 
unconscious, integrative patterns that, during childhood, provided an 
adequate solution to the need for conciliation among the internal urges of 
the individual, the demands of his superego, and the limits and requirements 
of reality. Adolescence is a period of temporary disintegration of these ego- 
adaptive mechanisms that were established earlier. These adaptive mechan- 
isms were the psychological defenses the individual utilized in childhood 
when the expression of primary drives proved impossible, dangerous, or 
unrewarding. 

The psychological defenses have been considered in most detail in the 
study of emotional disturbances. They are recognized as the cause and the 
source of the symptoms of the picture diagnosed as a psychological illness. 
In the psychologically healthy person, the defenses have a nonpathogenic 
function. They are the means of keeping the whole personality representa- 
tive of a sum of its parts. 

An analogy, with all the limitations an analogy has, may serve to 
illustrate the function and fate of the ego defenses in the evolution of the 
personality. They can be considered as a type of glue utilized to repair a 
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statue that, molded from a pliable but also breakable media, has been 
cracked or chipped in the process of sculpturing. 

These cracks or chips may have been the result of internal stresses in 
the media. In the normal development of the personality during infancy and 
early childhood, internal pressures develop in the individual as a direct 
result of his increasing capacity to control his body and to utilize his sensory 
organs cognitively. The cracks may also be the result of outside stresses 
due to temperature and moisture changes. Every child is exposed to changes 
in the demands of his environment as he matures, as well as to changes in 
those demands as a result of changes in the enyironment itself. For example, 
as the child becomes able to gratify more of his own needs, not only his own 
urges but also the expectation of his environment press him to do so. Also 
as he grows older, the environment changes; i.e., he leaves his protective 
home and enters a world less specifically focused on him. He goes to school. 
Thirdly, the cracks and chips may be the result of direct destructive 
blows. It is a rare person indeed who does not face some painful trauma 
during childhood. Most individuals, instead of becoming psychotic as a 
result, find a way to incorporate the effect of that trauma into their total 
personality. 

The artist in instituting his repair of the damage done by these different 
forces, may use an adhesive substance that is obvious and disfiguring. He 
may poorly align the damaged part with the total figure so that the statue 
can never attain its final form. On the other hand, he may so skillfully 
repair the damage that the defect becomes apparent only on close inspec- 
tion. In fact, his repair may actually enhance the effectiveness of his work. 
When the repair is effectively done, the adhesive agent melds into and 
becomes a part of the media itself. Comparably, ego defenses repair the 
effect of the impact of psychological changes and traumata. Just as the 
sculptor, finished with his repairs, has completed the basic form of his 
Statue, so these ego defenses determine, for better or worse, the intrinsic 
psychological framework of the child. 

The new and explosive changes occur in the media, which in turn 
change the adhesive substance. The effect is to modify the shape molded 
from the media and to change the effectiveness of the adhesive substance. 
The latter ceases to have a consistent binding power. In one phase of its 
inconsistency, its stickiness lessens. As this happens, parts formerly held 
in place now slip and grotesquely distort the figure. Then the binding power 
may return. When this happens it may hold the mended part so rigidly that 
it is unable to meld into the total change occurring in the media. As a result, 
it distorts the intended form of the media. This period of changeableness 
in the evolvement of the final sculptured form is adolescence. 

The nightmarish experience of the hypothetical sculptor has, in many 
instances, a happy ending. The nonadhesive phase of the reparative sub- 
stance may finally result in a repair of the early damage that is more effective 
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than the previous repair, so that the damage, once obvious, is no longer 
discernible except as the final product is closely inspected. The fragmented 
piece becomes fused into the media as the internal changes in the latter are 
occurring, with a finally satisfactory adaptation of the piece to the total 
form. Furthermore, during the phase of strongest adhesive power, the 
adhesive substance may advantageously affect the form taken by the media 
as its nature undergoes change. This may result in the final form’s retaining 
the artistry of the original sculpture—but now an artistry enriched by the 
changes in the media. Adulthood is the relatively final form of the statue, 
to be touched up or slightly modified, but not to be greatly changed except 
by the use of dramatically effective tools. 

As indicated in the introduction to this analogy, the adhesive substance 
utilized to repair early damages is comparable to the ego defenses individuals 
use to handle the conflicts and traumata of childhood. The media is that 
aspect of living species that is encompassed by the concepts of psychology 
and personality. 

Adolescence can be studied according to the vicissitudes of each de- 
fense mechanism ! as it is utilized to facilitate adaptation. If this review 
were so outlined, examples could be given of the phasic ineffectiveness and 
overrigidity of each of those defenses during the adolescent period of any 
individual. More basic however, is a consideration of the changes in the 
media that occur, the repairs that were necessary in the past, and what 
happens to those repairs during adolescence. 

The changes in media are related to the biological changes that are 
instituted by the increased and modified activity of the glands of internal 
secretion and by the physiological changes in the reproductive glands. The 
interrelationship of the various glands of internal secretion is a long story 
in itself. One of the results of this interrelationship at adolescence is the 
familiar one of changes in growth rate and body configuration. This is 
recognized, anatomically and physiologically, as the last phase before phys- 
ical maturation and occurs during early adolescence. The result, also, is 
the gradual establishment of the mature interrelationship between the 
glands of internal secretion and certain aspects of the adult personality. 
There are many areas yet to be explored in regard to this subject. The bril- 
liant studies by Dr. Benedek? on the sexual cycle in women gives a hint as 
to the richness of an area, still only limitedly explored, i.e., the interrela- 
tionship of the glands of internal secretion and the psychological format of 
the personality. 

If the significance of this interrelationship between body functioning 
and the psyche is still relatively unexplored and confusing in childhood and 

1 Freud, A. The Ego and the Mechanisms of Defense, London, Hogarth Press, 


1937. 
2 Benedek, T. Studies in Psychosomatic Medicine: Psychosexual Functions in 


Women, New York, Ronald Press, 1952. 
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adulthood, these difficulties are even more true for adolescence. During 
childhood, the glands of internal secretion function relatively smoothly. 
This physiological integration is disrupted by the onset of puberty. Phys- 
iological reintegration does not occur overnight. A minimum of five to six 
years passes before a new, stable, and effective interrelationship can be 
anticipated. 

This transition period influences the body functions and plays a part 
in the psychological aspects of adolescence. One of the important, very early 
steps in psychological growth is the infants conceptualization of the self 
as a body, separate from and different from another body. His hands and 
his feet eventually become a part of an “I,” not something waving in the 
air like a suspended toy to come and go at the whim of an outside force. 
With the development of the individual, the sense of body “I” is taken for 
granted, becoming an integral part of the individual’s concept of who he is. 
During prepuberty, puberty, and until the glands of internal secretion attain 
a relatively consistent interrelationship, the body “I” changes. Because of 
this change, the body “I” is not a stable source for defining the total “I.” 
Regardless of whether the adolescent values or fears the changes that are 
occurring, the body “I” is, nevertheless, unfamiliar. Because the changes 
occur over an extended period of time, the body of one month is different 
from the body of the next month. This requires adaptation to a shifting 
body image which may contribute to the insecurity of the adolescent. 

It would seem that this body change is sufficiently gradual and im- 
perceptible, unless there is a period of time during which the individual is 
not observed, so that the individual’s orientation to his body self also would 
evolve imperceptibly. It is interesting that an adolescent often seems to have 
retained a body image of himself as seen at one point in development only 
suddenly to become aware of the difference in his body. He reacts as if the 
change had occurred overnight (it is interesting also that his parents often 
respond the same way!). While in many cases this phenomenon is psy- 
chologically significant far beyond the meaning of the actual body changes 
and is in some cases indicative of a real disturbance in the individual, the 
step-conceptualization of growth is so frequently observed that it probably 
is a relatively typical aspect of adolescence. It may have the same signif- 
icance as it has in the more disturbed adolescent, but without pathological 
implications. 

This need to reacquaint himself with his body, while a task in itself 
(as indicated by the familiar diphasic awkwardness-grace so characteristic 
of the adolescent), would not be difficult for the adolescent were there not 
more dramatic changes occurring psychologically. These result from the 
same biological forces. The adolescent’s psychological reactions to familiar 
stimuli are different from those he experienced in childhood. Prior to 
adolescence, a child reading a book of adventure may revel in the tension 
of the hero as he struggles to combat natural and human forces and thereby 
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attain his goal. His conscious identification with his hero may have been 
in terms of the hero’s actual struggle against real and external dangers and 
frustrations (the unconscious significance of this identification is another 
matter!). As an adolescent he becomes consciously identified with the 
feelings of the hero. He experiences fear, exultation, courage, hope, and 
despair as the story unfolds. He frequently experiences sensations that are 
easily recognized as those of sexual excitement. Any of these feelings may 
be enjoyable. On the other hand, they may be unacceptable but yet 
persistent. His attitude toward this experience will depend both upon past 
conflicts and upon the degree of anxiety created by the new sensations. 
Regardless of his attitude toward these feelings, the feelings are unfamiliar. 
The evolving psychological “I” is as unfamiliar and often as bewildering 
as is the body “I.” To return to the analogy, the media itself is changing. 
The fate of the defenses is in part determined by these changes. Their 
ineffectiveness, whether the result of an intensification of their rigidity or be- 
cause they have lost their cohesive power, becomes clinically manifest in 
the rapidly changing and contradictory behavior and personality of the 
individual adolescent. It is impossible to describe or explain all the 
transient or relatively permanent configurations that occur during adoles- 
cence. The following material touches upon some of the characteristic 
struggles of the adolescent and some of the defenses that he attempts to use. 
It should be borne in mind that, as overwhelming for the adolescent as 
the struggle to attain maturity would appear to be, most adolescents eventu- 
ally develop some type of stability that indicates they have reached adult- 
hood. It would appear that this effective resolution of adolescence is in 
part made possible by the increased psychic energy available. It would also 
appear that there is intensification of an urge toward maturation. This in- 
tensification causes the average adolescent—in spite of the difficult situation 
he faces—never, except transiently, to lose sight of his goal of reaching 


adulthood. 


Dependence—Independence 


Our social culture, whether as a result of the maturation of an in- 
herent human need or as the result of a defense against anxiety, is an inter- 
dependent culture. People are realistically dependent upon each other. This 
is not only true of the material aspects of life; it is expressed in the wish for 
emotional and intellectual exchange; the wish for affective communication 
with others. Adults accept this form of dependency as one of the valued re- 
wards of social living. 

Dependency for the adolescent is a threat to his self-concept as an 
individual, and it is this self-concept that he is trying so desperately to find. 
He considers that to be dependent upon others is to be a parasitic nobody. 
In his struggle to find himself, therefore, he feels an urgency to be free of 
his dependency. Furthermore, his past experience in a dependent relation- 
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ship was as a child; therefore to be dependent on others is childlike, a con- 
cept of himself that he cannot tolerate. For his own self-appreciation, he 
must deny his dependency. He utilizes denial to defend himself against 
this blow to his pride as he strives to be independent, not only because of an 
urge to be free for freedom’s sake but also to disclaim his dependent long- 
ings. His eagerness to be independent forces him into a pattern of behavior 
that exposes him to real or fantasied dangers. He then becomes frightened. 
He handles the resultant anxiety by regressing to his old patterns of be- 
havior; patterns that, in the past, relieved anxiety. He seeks a childlike, 
dependent relationship with either a loved parent or, if that is a too emotion- 
ally charged solution, with others who can serve as someone to whom to 
cling. Once he returns to this font of security and gains the release from 
anxiety it provides, his self-image is again unsatisfactory. Again he strug- 
gles to assure himself that he is really an independent individual rather 
than a parasite and a child. 

The resultant clinical picture is an individual who behaves at one time 
with alarming denial of the dangers found in too great independence of 
others, another time with equally alarming immature helplessness. Ulti- 
mately the pendulum loses its wide area of swing and settles down, with 
maturation, to establish an arc between dependence and independence that 
is effective for the particular individual in his adaptation to an adult role. 
Personality configurations that are socially disturbing or unsatisfactory for 
the individual occur when the pendulum either fails to shorten its arc or 
becomes fixed at one point and ceases to swing freely within effective 
limits. 


Sexual Adjustment 


The adolescent does not know who he is sexually. The development of 
biological sexuality intensifies the infantile sexual conflicts that were partially 
laid to rest in the unconscious part of the psyche during the latency period. 
It is in this area that the rigidity and the contrasting weakness of the defenses 
are most familiar to those concerned about adolescent behavior. The resolu- 
tion of the oedipal conflict in childhood, while effective for the time, is not 
adequate when exposed to the upsurge in sexual drive at adolescence, an 
upsurge that is related to biological changes. Previously effective mechanisms 
of defense fail. Typically during early adolescence there is a break in the 
bulwarks against the components of the oedipal conflict. 

As a result of this breakdown of formerly effective defenses, the in- 
dividual is sexually stimulated by the parent of the opposite sex. This is a 
frustrating experience just as it was earlier, for all the components that were 
a part of the early frustration are still present. There are several ways in 
which the adolescent handles the resultant conflict. The response to the 
parent of the opposite sex can be denied, the denial expressed by complete 
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indifference to the parent. It can be handled by an attitude of “I don’t love, 
I hate,” with the clinical picture of hostility toward the parent.* It can 
also be handled by repressing the sexual implications and then establishing 
a pseudo-asexual dependency on, or pseudo-asexual protective role toward, 
the parent, eventuating if such a solution proves permanent, in a man who 
cannot marry because his mother and he are “such good friends and so 
happy just together.” 

Also at this time there may be an attempt to master the sexual feeling 
by projecting it on to the parent. This is a ready resource even though 
a frightening one, because the parent of the opposite sex often does respond 
to the budding sexual attractiveness of his or her adolescent. However, the 
author, out of her experience, questions whether all parents are as seductive 
as adolescents interpret them as being. Regardless of whether the adolescent 
is appraising the situation correctly or is projecting his own feelings, it 
soon becomes untenable for the psychologically healthy adolescent. 

The adolescent may attempt to handle his difficulty with his sexual 
responses by displacement, directing those feelings toward the parent of the 
same sex. This is one possible forerunner of a persistent homosexual solution 
in adult life. Against this he musters common defenses. All the dynamic 
concepts and defenses against homosexuality indicated in the literature 
concerning adult homosexuality can be demonstrated in phases of the be- 
havior of the adolescent. 

The above are only a few examples of the methods the adolescent 
utilizes to avoid the frustration and anxiety inherent in this resurgence of 
the oedipal conflicts and the intensification of his sexual feelings. Any de- 
fensive mechanism may be tested for effectiveness. The psychologically 
healthy adolescent differs from the adult who is crippled by severe sexual 
conflicts, however, in that none of his defenses serve him effectively during 
adolescence. He shifts from one to another, finally solving the conflicts 
resulting from the resurgence of the oedipal situation before he fixes too 
rigidly on any one defensive tool. 

No matter how many defenses the adolescent may try out in his strug- 
gle with this intensification of his sexual response and the concurrent 
breakdown of the defenses that effectively controlled his oedipal feelings in 
childhood, his relationship with his parents becomes chaotic. Clinically he 
woos, rejects, criticizes, ignores, pampers, clings to, hates, and loves both 
parents. Dependent upon the particular pattern of the moment and the 
response of the parents to that pattern, he is either a source of gratification 
to the parents or a source of uneasiness and unhappiness to them. 

The healthy adolescent ultimately utilizes one of the answers he found 
earlier, but now in a modified form. He dilutes the intensity of his love 


* From this, one should not assume that all hostility toward the parent on the 
part of the adolescent is a defensive denial of love! Sometimes he has a good reason 


to be hostile. 
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for his parents by turning to others. The difference from his previous solu- 
tion of a similar nature lies in the fact that he does not completely repress 
the sexual element in.that love. His relationship with other loved adults 
and with his peers has a component of sexual love. Thus we see the 
adolescent’s relationship to others characterized by a thinly disguised or 
often overt sexual element. This response, when prominent in his relation- 
ship with certain adults other than his parents, may be manifested in the 
familiar picture of the “crush.” It may be manifested in his relationsip with 
his peers, with the picture one has of transient homosexuality if he 
turns to a person of his own sex, or of “puppy love” if he turns to the 
Opposite sex. As he comes closer to adulthood, if that adulthood is to be 
one of mature sexuality, he desexualizes his relationships with all but one 
person of the opposite sex (in a monogamous society). Mature hetero- 
sexuality is achieved. 

The preceding discussion of one aspect of the adolescent’s sexual prob- 
lem is an excellent demonstration of how confused, and confusing, the 
adolescent is. His sexual problem is by no means related only to the com- 
ponents of the reactivated oedipal conflict. Sexual feelings, as experienced 
by the adolescent, are more intense than were his infantile sexual responses; 
they are physiologically intensified by the secretion of the developing 
reproductive glands. Although they are reproductive glands, they are not 
specifically goal directed. This is in part due to their intensity, an intensity 
that is not readily channeled into the narrower areas of a response to the 
opposite sex. It is due also to the fact that, during latency, most channels 
for sexual outlet have been destroyed or so modified that they are no longer 
readily accessible as a primary sexual pathway. Any experience the adoles- 
cent has may take on the coloring of sexuality. Because the earlier sexualiza- 
tion of response, during the oedipal period of development, proved un- 
satisfactory, the adolescent attempts phasically to avoid this second experi- 
ence of sexualization. Clinically, he invests himself in some interest with 
an all-encompassing devotion for a time, only to abandon that interest as if 
it were untenable. 

His confusion about his body image augments the difficulty he faces. 
He is conscious of himself, sometimes defensively, as possibly physiologi- 
cally or sexually inadequate. The sense of inferiority, that was a part of his 
correct image of himself as a child, now creates a fear of potential as well 
as current inadequacy as a mature sexual figure. He does not, for many 
reasons, conceptualize himself as a sexually adequate adult. He may at 
times deny this conceptualization; at other times flaunt it. Furthermore he 
may in passing manifest any of the neurotic symptoms that are seen in 
people who, as adults, are realistically or neurotically inadequate sexually.* 
Whatever are the many roots of his sexual confusion, he does not know 
for sure who he is sexually. 


* The superego conflict about sexuality is discussed on page 80. 
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The Ego-Ideal 


Another source of self-identity that develops in early childhood and 
that serves the same valued function in adulthood is the ego-ideal, the 
abstract concept of who the person strives to be. Many common defense 
mechanisms are brought into service by the average individual so that this 
ideal will neither be shattered nor appear discouragingly unattainable. 
Rationalization, for example, is one of the most socially acceptable devices 
for protecting that ideal. When a person says “I was so tired yesterday 
everything irritated me,” the individual establishes, to his own satisfaction, 
that he really has not completely failed in living up to his ego-ideal. 

The adolescent has difficulty in living up to the ego-ideal that he 
formulated for himself in early years. He has too many intense feelings, 
too many impulses that press for expression to be confident that he resembles 
the picture of himself that he has respected. He is, therefore, often deeply 
ashamed of his behavior. He may manifest this shame by open discourage- 
ment, an emotionally charged depreciation of himself. He may hide his 
shame by extreme rationalization of his behavior, by denial of his shame, by 
flouting an apparent enjoyment of his failure, or by many other techniques 
that serve to disguise his discomfort. None of these self-protective 
mechanisms really suffice. 

But his difficulty in living up to an ideal for himself is not his only 
problem with this ego-ideal of childhood. Because of his strong urge to 
mature, his childhood ego-ideal creates a problem for him in itself. It was 
molded from two major components: identification with the parent of the 
same sex and acceptance of the conceptualization of a desirable person as 
revealed by the parent of the opposite sex. To the adolescent, therefore, his 
ego-ideal of the past often fails as a model of what he, as an individual, 
would like to be, since to attain individuality he must be different from 
those who were the source of his original idea of himself. As a result, 
at times his behavior is in contrast to his previous patterns, not only be- 
cause of the multiplicity of his conflicts and a breakdown of his integrative 
capacities, but also because he wants to be different, thus testing a newly 
structured ideal. As he struggles with this new ideal of himself he is 
exposed not only to internal pressure to hold to the earlier ideal that had 
formerly been so rewarding, but also to pressure from his parents and from 
society to accept some long-tested formulas. His urge for individuality, for 
a self-concept not contaminated by others, and also for the self-love and the 
love of others that is the reward of loyalty to an ego-ideal, results in many 
shifts of emphasis with fluctuations in overt behavior and in internal 
comfort. 

This struggle is not, by any means, always manifested in grossly asocial 
behavior. Minor asocial behavior may result. Most frequently the struggle 
is revealed at an ideational level. The adolescent’s political philosophies, 
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social attitudes, and philosophical value systems (not necessarily his acted- 
upon value system) often reflect his struggle to attain an ego-ideal for 
himself that is sufficiently different from the parent-origin, childhood ego- 
ideal to give him confidence in his own entity as an individual. 

During this period in which the ego-ideal is so unstable, the adolescent 
may feel very anxious. If, in panic, he accepts the child-structured ego-ideal 
as a sure source of security and conviction, his pride is violated just as it is 
when he exposes himself to gratification of his needs to be secure in a 
dependent relationship, If he discards his earlier ego-ideal, he is uncertain as 
to what new components should be fused into a new one. This uncertainty 
is as unbearable as is his hurt pride. Thus he vacillates between striving 
for fulfillment of a self-concept that is untenable because it is alien to his 
own formulation of individuality and a self-concept that is so amorphous it 
cannot be conceptualized. 


Superego 


The superego is the result of an incorporation of the punitive side of 
the parents and serves as a threatening aspect of the psychological structure, 
forcing the ego to prevent the acting out of the primary impulses in a form 
that would bring externally inflicted (or self-inflicted) punishment upon the 
individual. It also serves as an unconscious, automatic evaluator of behavior 
so that the individual does not have to judge each situation consciously. 
Many defenses that are utilized by the ego are brought into play as a way 
to avoid a conflict with the superego. Again, just as discussed above con- 
cerning the ego-ideal, the strength of the impulses in adolescence reaches 
a proportion that may defeat the ego’s attempt to keep peace with the 
superego through keeping those impulses in rein. This breakdown of the 
ego’s effectiveness results in intense feelings of guilt. Because all feelings 
during adolescence are inclined to be more intense, and because, therefore, 
the defenses are not so effectively soothing, the adolescent is frequently 
guilty over some failure of conformity to his own standards or those of 
others; this out of all proportion to the actual act. His guilt may reveal itself 
in a pattern of self-punishment—sometimes on a verbal level, sometimes 
indirectly by accident proneness and other recognized ways of self-punish- 
ment, The guilt may be revealed more indirectly through other psychological 
responses characteristic of superego conflict. Any of these reactions to his 
guilt may at times reach an alarming intensity.* They rarely are consistently 
maintained or effective in bringing about internal harmony. 

Again, as with the struggle for the ego-ideal, the adolescent’s problem 
with his superego is not only due to the intensity of his impulses in general 
but more specifically to the intensity of his urge for maturation. The latter 


* While there are many other possible explanations of “hot rods,” guilt and the 
attempt to relieve guilt through self-destruction are components in certain cases. 


Psychology of the Adolescent 81 


aspect is closely related to the significance of the source of the superego. 
The superego represents standards having their origin in parental attitudes. 
From this standpoint the same problems arise in regard to the superego as 
arise in regard to the individual’s ego-ideal. There is an additional aspect 
to this. The individual enters adolescence with a superego that has proven 
effective in childhood. It is not always valid for adulthood. This is some- 
what in contrast to the significance of the origin of the ego-ideal. The ego- 
ideal was structured by identification with an adult. In contrast, the superego 
was an internalization of parental prohibition of unacceptable behavior in 
childhood. Certain behavior that is forbidden to a child is not only per- 
missible but also desirable for an adult. One significant illustration of this 
is in regard to sexuality. Not only do parental attitudes necessitate an ulti- 
mately self-imposed prohibition against any direct acting out of the oedipal 
conflict, their attitude also prohibits any overt sexual acting out. Only a 
very disturbed parent, for example, in this culture, would foster a solution 
to the oedipal conflict that was based upon the displacement of sexual 
feelings by overt sexual behavior with someone outside the tabooed group of 
the family. Whether cultures that sanction such a solution alleviate some 
adolescent tensions is irrelevant to this discussion. The adolescent being 
discussed is growing up in this culture and therefore has different conflicts 
—but is not free of conflicts—if such a prevalent cultural taboo is violated. 

In order to attain psychological adulthood without severe and crippling 
conflicts, certain components of the childhood superego have to be modified. 
The adolescent’s urge for maturation results in a hasty attempt to throw 
off the chains of the infantile superego. Often chains are discarded that are 
not restraining bonds but rather essential links and, therefore, must be re- 
forged if a well-structured superego is to form. Because of the urgency to 
achieve this modification and restructuring, it is difficult both for other 
people and for the adolescent himself to determine what the standards of 
the individual adolescent really are. This is particularly true since, for some 
time, chains that bind are left untouched or are broken, only to appear not 
to have been binding but rather an essential link and so are reforged, only 
again to prove to bind rather than to link and are destroyed again. 

In many instances this superego chaos is manifested in the individual’s 
response to parents and authority. Periodically, the adolescent’s conflicts 
related to his superego are expressed through a revolt against that in- 
ternalized restraint. The revolt, however, does not remain internalized. The 
demands of the superego against which the adolescent is revolting may be 
projected. They are conceptualized as coming from parents or other 
authoritative people. The clinical manifestation is then a revolt against the 
parents and against the demands of society. 

Just as with the abandonment of the childhood ego-ideal, so also with 
successful phases in the revolt against the demands of the superego, the 
individual may be frightened. If he frees himself from the control his 
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superego has provided, he does not know how to act in order to hold 
the love of others and have peace within himself. Often he allays this 
anxiety by strengthening instead of destroying the restraining forces of 
his superego. Thus, clinically, we observe the same adolescent appearing at 
times to flaunt all standards, at another time imposing limits on his own 
behavior that are so rigid that he is paralyzed. 

Fortunately, certain superego chains in most individuals are forged so 
effectively in childhood they cannot be broken, and a large percentage of 
adolescents are therefore not delinquents; they only fantasy or fear they 
will be. Also the adolescent does not discard his childhood urge to con- 
form. He eases the conflict between conforming and revolting by shifting 
the major authority with whom to conform. The important authority be- 
comes his own peer group. He and the members of his peer group, together, 
gradually sort out those chains which should remain and those which should 
be abandoned. Because the group is made up of individuals often struggling 
with different chains, a curb exists that limits excessive revolt by any mem- 
ber of the group against any particular chain. Thus the group superego 
provides standards which the individual accepts while his own are in 
turmoil. 

There are many important details of the psychological phase designated 
as adolescence that are omitted in this discussion, not because they are not 
important but because only certain areas have been selected to illustrate 
how the psychological format and the normal defenses fail during adoles- 
cence. At times the pressure upon the ego from the intensification of the 
internal impulses reaches such a proportion that, to return to the original 
analogy, the defenses have only the adhesive strength of water. At times, 
when one defensive mechanism fails, another is quickly substituted. At other 
times, the watery ineffectiveness suddenly changes, and a particular defense 
mechanism develops an inflexible rigidity which prevents the effective 
utilization of the changes in the media itself—namely, those changes that 
will evolve into the maturation of an adult rather than the psychology of a 
child within an adult body. 

A psychologically healthy adolescent gradually modifies but retains the 
constructive nucleus of those adaptive patterns originally developed in child- 
hood. He utilizes them to form a new, mature pattern of adaptation and 
becomes a relatively healthy adult. 
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The Development of the Ego Concept 
in Freud’s Work* 


HEINZ HARTMANN 


In 1927, FREuD wrote that “in every individual there is a coherent organization 
of mental process, which we call his ego. This ego includes consciousness and 
it controls the approaches to motility, i.e., to the discharge of excitations into 
the outer world; it is this institution of the mind which regulates its own con- 
stituent processes . . . from this ego proceed the repressions. . . .” It is well known 
that Freud in later years turned more and more to the consideration of the ego 
as an important psychic agency, but it is less well known that this close attention 
resulted in both a revision and expansion of previous formulations. In reading 
Freud, one never has the impression that the final word has been spoken; much 
is left for later. In the originator's own words, there were some things he “had 
not yet come round to.” The problem is that when he did finally come back to 
certain items, he did not on all occasions make clear and explicit that the current 
view implied a departure from older positions. Under such circumstances, only 
a historical overview brings the new construct into perspective and correspond- 
ence with an earlier model. 

Heinz Hartmann makes such a study of the conception of the ego in the 
article that is next presented. Dr. Hartmann tries to answer several questions: 
What was the set of concepts with which Freud approached his work? When 
and why were they modified, and what has taken their place? What part did 
experience and what part did thinking play in the evolution of the ego from 
a physiological conception as a group of neurones with a constant cathexis to 
a complex synthesizing and harmonizing system with forces of its own. The 
picture of the relationship in psychoanalysis between the clinical and the theo- 
retical aspects that emerges as the ego grows from a solely genetic to a structural 
construct is an exciting one, and Hartmann’s contribution is strongly recom- 
mended to all serious students of psychoanalysis —Ep1TOR 


For the analyst in his daily work, Freud’s thought continues to be very 
much alive—indeed, an essential element. In this sense, Freud has not yet 
become a historical figure for us, and an intellectual effort is required to 
change the perspective to view him from the vantage point of the historian. 


* Published in Internat. J. Psycho-Analysis, 37, Part 6. 1956. 
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But the effort is necessary, for the presentation without historical dis- 
crimination of his discoveries, as well as his thought, tends to create un- 
certainties and promote confusion. Furthermore, we can hardly do justice 
to Freud’s thought without an intimate knowledge of the remarkable grow- 
ing power inherent in it and of the ways in which this development came 
about. 

We find in Freud’s work, even after the foundations of psychoanalysis 
had been laid, many rather radical departures and many reformulations 
continuing through his last papers. There are a number of chapters of 
psychology which he freely admitted were important, but which, as he 
often said, he had not yet come round to. It is this quality of not being 
finished, of not having said the last word, that Freud had in mind, when, 
confronted with misunderstanding of his teachings, he found it necessary 
to draw a demarcation line between psychoanalysis as an empirical science 
and a philosophical system. He was not, of course, implying that analysis 
is less bound to the principles of systematization than other sciences of 
nature. Freud’s hypotheses are interrelated in a systematic way; there is a 
hierarchy of hypotheses in their relevance, their closeness to observation, 
their degree of verification, It is nonetheless true that there exists no 
comprehensive presentation of analysis from this angle. Recourse to the 
historical approach, therefore, seems imperative—for the present—as a 
substitute for such a system, also as a help toward achieving a system in the 
future by showing the actual problems in their right proportions and in the 
right perspective. 

Freud was not much given to stating systematically, by way of a cross 
section, where and when new thinking had supplanted earlier concepts. Al- 
though he did so occasionally, in many cases his changes of thinking are 
not made explicit but must be deduced from the changes he makes in the 
use of his concepts. It also happens that ideas long abandoned are revived 
again and filled with new life, often after a considerable period of time. 
This state of affairs might well have facilitated the development of a 
phenomenon not rare in the history of analysis: the fixation of some 
analysts on a single phase of Freud’s thinking—everything before being 
considered merely preliminary to this phase and everything later as just 
its aftermath. Obviously, in any single case many other factors determine 
such preferences and limitations. To some extent at least, these arbitrary 
judgments can be counteracted by a closer study of history. To the study 
of biology, social science, literature—which Freud felt ought to be in- 
cluded in the curriculum of the student of analysis—a detailed study of the 
history of his own field should be added. 

None of Freud’s own historical writings is aimed at a really compre- 
hensive or detailed presentation of all the adventures of discovery and ad- 
ventures of inventive thought that went into the making of psychoanalysis. 
Fortunately, we have in some of his not primarily historical papers a number 
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of summarizing excursions into certain historical aspects of analysis, as, 
for instance, the development of the theory of instincts—a history to which 
other analysts have added several significant contributions (e. g., Jones, 1 
Bibring*). More recently, we have witnessed a renaissance of historical 
awareness in analysis. There is, of course, Dr. Jones’s imposing work, * 
infinitely rich in relevant material and in penetrating thought; there is Dr. 
Kris’s brilliant introduction to Freud’s letters to Fliess; * there are the in- 
valuable introductions and notes by Strachey * in the Standard Edition, the 
detailed investigations of Bernfeld, * 7 8 9 10, 11 and a few others. 

However, historical studies on specific aspects of analysis do not abound, 
even today. As to ego psychology, despite the fact that the concept of an 
ego has been present in analysis since its beginnings, it became a chapter of 
analysis in its own right comparatively late. Its importance with respect to 
general psychology, beyond the reach of problems it was originally meant 
to cover, was realized even later. Thus for a long time less has been said 
about the history of ego psychology, by Freud and by others, than about 
the history of other chapters of the field. There exist, however, a few 
prolegomena on this topic, as, for instance, an article by Dr. Kris which 
deals specifically with the current subject. 1? 

Appropriately, the historical study of the ego concept leads directly 
to some later reformulations of Freud—new departures, suggestions, or 
hints—which he could not work out in a more systematic way and which 
have been unduly neglected. Though their importance is considerable, 
they have not yet gained the place in research and teaching which they 
actually deserve. Some of these reformulations not only have a bearing 
on ego psychology itself but seem also to reveal (or imply) a changed ap- 
proach to other fields. Freud’s last contributions seem to me to have a special 


1 Jones, E. Psychoanalysis and the instincts, Brit. J. Psychol., Vol. 26, 1936. 
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J, Psycho-Analysis, Vol. 21, 1941. 
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to Wilhelm Fliess, New York, Basic Books, Inc., 1954. 
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Psychological Works of Sigmund Freud, London, Hogarth Press, 1953. 
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Menninger Clinic, 16:37-49, 1952. 
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interest, as they may well give us some indications as to the direction 
in which his thought might have developed. 

This present discussion deals, not with the future of analytic ego 
psychology, but with its past. I have limited my observations to Freud and, 
occasionally, to some of his immediate precursors whose concepts of the 
ego obviously influenced his own. I do not propose to write about work 
on ego psychology contemporaneous with or subsequent to his. Even so, I 
am sure you will not expect anything like a comprehensive study of this 
rather complex and, even today, in many respects baffling subject. I cannot 
do better than select and follow only a few strands among the many that 
went into its formation—though I know that every such selection is open 
to questioning. I will not discuss the development of Freud’s ideas on the 
superego—which already makes my selection a somewhat artificial one, 
though one easily understandable as imposed by natural limitations. Also 
I shall place the accent on concept and hypothesis instead of data, and 
here I will not plead limitation of space only; I feel that this approach is, 
in the case of Freud, unusually rewarding. In emphasizing the conceptual 
aspect, I also think of the fact that while in earlier days the detractors 
of psychoanalysis used to reject it en bloc, more recently a tendency has 
developed to accept the discoveries, or, let us better say, some of them, 
and to concentrate criticism on the Freudian concepts and hypotheses. 

As to the prehistory of psychoanalysis, let us consider the book by 
Dorer, + if not in the original, then from the extensive use made of it and 
the many quotations from it in the first volume of Jones’s biography of 
Freud. Not being an analyst, Dorer misses many of the more subtle im- 
plications of Freud’s ideas and is often not able to discern clearly the use 
Freud made of ideas and concepts carried over from his teachers, Her state- 
ment that Freud’s psychology was in the main derived from earlier sources 
is quite obviously wrong, and Jones’s objection to it is indisputable. What 
happened to that historian of preanalysis has happened to other historians 
before; looking at even the greatest work from the angle of precursors only, 
one cannot help finding similar ideas in the history of human thought. If 
we look at it from the other side, tracing how the ideas were used or 
modified, how they were integrated with experience and with each other, 
we may come to look at the same work as one of the most original crea- 
tions of the human mind, as is the case with analysis. This is true of all 
its chapters, and very clear in ego psychology—which does not, of course, 
obviate our interest in the building stones Freud selected for his work. 

Having disposed of Dorer’s misunderstanding of what originality 
actually means, we can acknowledge that her book is richly documented 
and in a way quite valuable; we shall turn back later to one of her points. 
There are, then, two questions, both relevant to history. What was the 
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set of concepts with which Freud approached his work in its beginnings? 
When and why were they discarded or modified; what has taken their place; 
what part has experience and what part thinking played in the evolution 
of his later concept of the ego, highly original and quite his own in the sense 
just outlined? 

Freud’s earliest conception of the ego defines it as an organization with 
constant cathexis. In the language of physiology, it is a group of neurones, 
and, where it is psychologically characterized, a group of ideas. We find 
as early as the “Project” of 1895 14 the three approaches to psychology 
which he was later to call the topographical, the dynamic, and the economic. 
The imaginativeness and, at the same time, strictness of the hypotheses pre- 
sented in this work are extraordinary indeed. It has been discussed by 
others in greater detail, and I shall refer to it only insofar as it reveals 
something of Freud’s ideas on the ego at that time. As one would expect, 
they find a more precise formulation here and are less limited in scope than 
in the simultaneous clinical writings. The functions which form the body 
of the ego concept are set apart from other mental processes. The dis- 
tinction between primary and secondary processes is clearly outlined. One 
of the functions, defense, became dominant at that time in his clinical 
research. Other functions studied in this outline—to all of which Freud’s 
interest returned at various stages of his thinking—include reality testing, 
perception, memory, thinking, attention, and judgment, among others. 

The idea of an ego characterized by its functions and its relations to 
the external world and to other mental processes is presented here with 
the greatest definiteness and has proved to be of lasting value. But, of 
course, most of the data that were later to fill it with concrete meaning had 
not yet been discovered; particularly, Freud had, in those years, only a 
rather limited knowledge of the great inner antagonists of the ego—the 
drives. 

A few words about the ancestry of this early ego concept are appro- 
priate here. We know that Freud became familiar with the psychology of 
Herbart in the gymnasium, although, as Jones says, we have no proof that 
Freud studied his original writings. At any rate he knew that, according to 
this author, ideas are the true subject of psychology. He was acquainted 
with Herbart’s propositions of a quasi-dynamic nature, with the mechanics 
of association, with one concept of unconscious thinking; perhaps he 
adopted the term “repression” from Herbart. However, while Freud cer- 
tainly wrote, in the beginning, in the psychological language of Herbart, 
it does not appear that his psychology had great stimulating power for 
Freud, who gave the concepts new meanings or discarded them altogether. 
Even more important, it does not seem that Herbart’s concepts were help- 
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ful in a specific way for the solution of any of the concrete problems with 
which Freud was confronted—an essential difference, whenever we try to 
evaluate influences. With Fechner, it was a different case. Some of his 
propositions did help Freud in a more specific way, although not particularly 
with respect to the field of ego concept. The concept of truly dynamic 
unconscious processes has a quite different ancestry; it is, in German 
philosophy, found in the works of Schopenhauer and Nietzsche and in 
certain romantic philosophers before them. But about this ancestry com- 
paratively little is known, or rather little is known about the degree to which, 
and the ways in which, this thinking might have left an imprint on Freud’s 
work. At any rate, it is noticeable that while the traces of Herbart’s psychol- 
ogy were soon overcome, the correspondence with Nietzsche’s thought— 
whether or not influence played a role in it—is striking, even in some of 
Freud’s later theories. 

Much broader and more specific than Herbart’s, was the impact of 
Meynert on Freud’s concept of the ego. This is natural enough. He was, 
for Freud, “the great Meynert in whose footsteps I had trodden with 
such deep veneration” and the man Freud had repeatedly said came, 
of all those he personally knew, closest to genius. That Freud knew 
Meynert’s every written work, and also his lectures, seems obvious. 

When I read not just quotations from Meynert but some of his works 
in the original, I was impressed by some definite correspondences with 
Freud’s ideas. For example, Meynert 1 distinguishes a primary and a 
secondary ego (this is quoted by Freud in The Interpretation of Dreams, 
and also noted by Dorer and by Jones). The primary ego represents that part 
of mental life which is genetically early and unconscious. Superimposed is 
the secondary ego. The core of the ego is given by the demarcation of the 
child’s body from the environment. Also, the ego has the function of a 
controlling agent. Closely related persons may be included in it, and in the 
course of development what we call a person’s ideals will become part of it. 
Another point worth mentioning is that perception is here described not 
as a passive but as an active process. 

All this will seem rather familiar, although the broader conceptual 
framework in which it is presented in Meynert’s writings is, of course, differ- 
ent from the one of psychoanalysis. But the analogies between the primary 
and secondary ego, and ego, superego, and id, in Freud’s sense, are obvious, 
as are the parallels with Freud’s concepts of the body ego and of identifica- 
tion. The idea of the active character of perception was developed by 
Freud in a very interesting way later, and, quite recently, a great number 
of experimental investigations have come to the same result. Here, then, 
according to the distinction I just introduced, we have not only the use, 
by Freud, of a given terminology; the continuity of this approach was also 
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a guide for him in specific problem solving. The powerful influence of 
Meynert was emphasized by Dorer, although her presentation suffers from 
the aforementioned bias, and Kris shares this view, at least to some extent. 
For a different opinion, I refer you to Jones, who treats, in what is certainly 
the most penetrating study of these formative years, Meynert’s influence as 
one among others of similar importance. 

Although Meynert’s ideas were widely known at the time, they were 
integrated with clinical experience, freely modified, and assigned their 
place relative to others in an incomparably broader frame of reference only 
by Freud. There is but one exception, and that for the first steps only in this 
momentous transformation and elaboration—that is, Josef Breuer. Freud 
always admiringly acknowledged Breuer’s theoretical contributions to the 
Studies on Hysteria. *° Unfortunately for the historian, the respective shares 
of Freud and Breuer in this essay are not.clearly traceable even today. 

The first layer of Freud’s conception of the ego looks rather forbid- 
dingly theoretical (or maybe speculative) to some and too far removed 
from clinical usage. This is not quite so; in the “Project,” Freud already 
allowed an important place to his studies of the dream and of neurosis. 
Later, after he had made the decisive step of dealing with psychological 
problems in terms of psychology and of abandoning an approach through 
anatomy and physiology, the continuity with some of his earliest concepts is 
still noticeable in at least some aspects of his reorientation. It is clear that 
his earlier theoretical work, together with his clinical work of the same time, 
reveals the two way approach that was to remain highly characteristic of 
his work throughout his life. Freud has been variously described as a great 
discoverer, thinker, liberator—and he was certainly all these and something 
more. In the context of studies like this one, the important thing is to 
know exactly when, in his work, he was the one and when he was the 
other. Among the truly great thinkers, Freud was one of the very few 
who was also a great clinician. One may also reverse the statement and 
say that, among the great clinicians, he was one of the not too many 
who were equally great as thinkers. Thus there is hardly a better example 
in the history of science than Freud’s work if one wants to study the inter- 
action between clinical observation and theory. Of course, the role of 
fact-finding for the formation of theories has long since been established, 
but today there is also a more general awareness of the role of good 
concept formation and good theory, not only for integrating facts, but 
also for discovering them. This was always, of course, known to a few. 
Darwin said that without speculation (which, I suppose, means theorizing) 
there is no good and original observation. For Einstein, theories were a free 
creation of the imagination, limited by two principles: (1) There must be 
confirmation by experience, and (2) the fundamental laws should be as 
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few in number as possible and logically compatible. In Freud, the 
capacity for fruitful theorizing was on a level with his clinical genius. In 
his constant concern with both aspects of analysis, it often happened that 
hypothesis anticipated observation. This is to the point here because a 
characteristic of his early thinking was that, in some respects, it anticipated 
his clinical work. Some early ideas re-emerged many years after he had 
first formulated them, becoming clinically essential only at this later level. 
The reverse case, postponement of conceptualization, will occupy us later. 

While various functions of the ego are described more or less occasion- 
ally in the early clinical papers, it is the function of defense that becomes 
very definitely the focus of interest. Here already, instead of the pure 
empiricism of older medicine, attention is directed toward the mechanism 
of nosogenesis. During their collaboration, it was Breuer who developed the 
idea of a hypnoid-hysteria, while Freud, perhaps from the first (but cer- 
tainly soon afterwards) saw defense as the decisive agent. Inasmuch as 
they shared their clinical experience—incidentally, similar observations 
were made by Janet at about the same time—one would like to know how 
to explain the differences in their conclusions. Freud said later in comparing 
his interpretation with Breuer’s, 17 “I had taken the matter less academically; 
everywhere I seemed to discern motives and tendencies analogous to those 
of everyday life.” He also spoke of a number of simple psychological 
formulas, that is, hypotheses, with which he approached the field. This may 
then be one of the cases in which the formation of fruitful hypotheses is 
decisive to the scientific momentum of a discovery. Freud’s dynamic think- 
ing, his concept of a defensive ego, opened the way to the reality of psychic 
conflict, and we can say in retrospect that this emphasis on conflict, on 
defense, and on the dynamic unconscious, was to become the cornerstone 
of analysis in its clinical and technical as well as its theoretical aspects. 
We owe entirely to Freud the possibility of studying conflict in a systematic 
and objective way and of tracing its role in normal and abnormal develop- 
ment. Conflict, of course, had always attracted the interest of writers, of 
philosophers, and of religious thinkers. But no psychologist before Freud 
had had either the method or the courage to make it an object of scientific 
investigation, 

The ego, we remember, was at that time still an organized group of 
ideas. Certain ideas could be admitted while others were excluded. Although 
other possibilities were also considered, the assumption prevailed that this 
exclusion implied exclusion from consciousness, and thus a decisive step 
was taken toward linking the dynamic with the topographical viewpoint. 
Still, it is noteworthy that Freud had already found, in 1896, 18 that the 
"Freud, S. On the history of the psycho-analytic movement, Collected Papers, 
London, Hogarth Press, 1924, Vol. 1. 
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defenses themselves are, or can be, unconscious. It was only much later that 
this insight became relevant for a reformulation of his ego psychology. 

Even after the ego’s propensity to defense had been recognized, the 
dynamic factors involved on both sides of a conflict were for some 
time not explicitly defined. But to the mechanics of association was added 
the directing influence of psychic tendencies, and, in the interplay of asso- 
ciations, the role of purposive ideas was appreciated. This appeared, tenta- 
tively, in the “Project” and found its clearest exposition in The Interpreta- 
tion of Dreams, The pure association theory of earlier days was soon 
modified by Freud and adapted to the demands of his rapidly evolving ex- 
perience and thinking. For some time there was an overlapping of the old 
and the new. Then concepts like purposive idea and psychic tendency 
became dominant. Also, a realization of the determining force of what Freud 
called, in a general way, wishes was an early mark of his theories; occa- 
sionally, he spoke of wish-fulfillment on the side of the repressing as well 
as the repressed forces, and in these cases the word seems synonymous 
with psychic tendency, or intention. Freud sometimes spoke of the in- 
tention of the ego to forget or to repress—a deviation from associationism 
which reminds one of the fact that another critic of that theory, Franz 
Brentano, was among Freud’s teachers in Vienna. In the history of psy- 
chology, his name is linked to the concept of intentionality. About the time 
The Interpretation of Dreams was written, a new trend started in experi- 
mental psychology, too, with the central concept of determining tendencies. 
The latter departure Freud might not even have known, but this type of 
historical parallel to analytic concepts retains its interest, if only to show 
how differently similar ideas, originating at the same time, are worked out 
by different thinkers. The two parallels to Freud’s thinking here mentioned 
never reached a stage, and entirely lacked the method, in which and by 
which the central dynamic factors could be approached. 

Before leaving our discussion of Freud’s early ego concept, I want 
to add, because it will become relevant for later developments, that what I 
have discussed here has been only the dominant and the best defined part 
of the picture. The term “ego” was used at the time in science, and is 
used also today both outside analysis and even inside, in a variety of 
meanings beyond the one Freud defined. The expression often points 
to the subject of experience in contradistinction to its objects. It is 
also used to indicate one’s own person as against other persons. For some 
it is synonymous with what Freud called the psychic apparatus. Others call 
ego the awareness (or the feeling) of one’s own self. Freud did not use 
the word in its last-mentioned, that is, in its phenomenological meaning; 
for him, the subjective experience of one’s self was a function of the ego, 
but not the ego. Nor did he accept the first meaning familiar in epistemology. 
Perception and thinking, according to Freud, depend on the ego, but the 
activities of the ego can also be objects of perception and thought. As to 
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some other meanings of the term, it is obvious that at one time or another 
they played a role in Freud’s thinking. The ambiguous use of the term, 
especially its use to designate not only what we now call the ego as 
system but at the same time the self, or one’s own person in contradis- 
tinction with other persons, influenced Freud’s theories only later, so we 
shall discuss it at a later point. 

In the period immediately following the conceptualization outlined 
above, some important additions were made without changing the basic 
characteristics of the ego concept. Freud’s first classical work, The Inter- 
pretation of Dreams **—in which he formulated general psychological laws 
for the first time comprehensively and in the language of psychology— 
describes the contributions of the ego to the dream: 


The wish to sleep which the conscious ego is concentrated upon, and which, 
together with the dream-censorship and the ‘secondary revision,’ . . . constitute 
the ego’s share in dreaming. 


Censorship of the ego is a term used earlier in Freud’s clinical papers. 
The secondary revision, insofar as its represents a tendency to unify and 
to contribute to intelligibility, reminds one of Freud’s later concept of a 
synthetic function of the ego. Elsewhere, the dominating influence of the 
ego upon mental impulses was emphasized and explained by its “relation 
to consciousness and to voluntary movement.” These were essential con- 
tributions indeed to the psychology of the ego. But soon afterward, a period 
of latency, as it were, set in so far as the development of ego psychology 
was concerned. 

What were the reasons for Freud’s temporarily receding interest in the 
ego? Several come to mind, but their respective influences on the trend of 
his work at the time are not easy to judge, and a certain amount of inter- 
pretation becomes unavoidable. Though he was more outspoken in his 
writings about some aspects of his mental life than any man before or 
after him, Freud was, in general, not too much given to thinking about his 
own thinking in developing his ideas. Nor does he seem to have communi- 
cated extensively about it. The important exceptions we know of are in the 
letters to Fliess and in some of the letters to other friends, published in 
Jones’s biography. As to this point, students of the thinking of other 
great men, for instance, Nietzsche, have it remarkably easier. With Nietzsche 
—the only man of the nineteenth century comparable to Freud in the 
depth of his psychological insights—the self-interpretation of his think- 
ing, descriptions of how his intuitions came about, and explicit or implicit 
dialogues with himself abound. This kind of interpretation is not com- 
pletely absent from Freud’s work (I shall quote one example later), al- 
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though in studying the evolution of his thought, one often wishes there 
were more of it. We know from some instances and assume from others 
that his thoughts went through a slow maturative process, from the moment 
they occurred to him for the first time until he gave them their precise and 
explicit place in his work. In some instances, the reasons for such post- 
ponements seem easy to grasp; in others, they pose interesting prob- 
lems. It is true also of certain of his clinical observations that their clear-cut 
conceptualization and integration occurred only in much later phases of 
his work. The best examples here are aggression and the unconscious nature 
of the defenses. In the former case, Freud himself later ° wondered why 
he had overlooked the ubiquity of nonerotic aggression. 

The most obvious reason for his temporary postponement of ego psy- 
chology was no doubt his momentous discoveries of those years in other 
fields of analysis. The great superiority of his later ego psychology lies to a 
considerable extent in the very fact that his work on the unconscious and 
on the drives, and his insights into human development, had preceded it. 
About essential properties of the ego, we may say that any attempt to force 
an understanding of them in a way which neglects those other aspects of 
the mind is doomed to failure. From this angle, the retardation of Freud's 
interest in the ego appears as a rather fortunate event. Nobody could, I 
suppose, say with assurance how far this order of succession in turning his 
interest to different fields was consciously intended; part of it was probably 
due to the impact of clinical and technical problems; certainly his reliance 
on the proven guidance by his preconscious thinking played a part in it. 
Perhaps what he wrote to Jung about the way he worked, in a letter pub- 
lished by Jones, °! is to the point here. Freud wrote, 


It is to be on the lookout in whatever direction you feel drawn and 
not take the obvious straightforward path. I think that is the best way, too, 
since one is astonished later to find how directly those circuitous routes led to 
the right goal. 


An accessory reason at that time for Freud’s changed attitude toward 
the study of the ego was probably that, since this concept has originated only 
partly in analytic experience, he found it difficult to assign it, or certain 
of its aspects, the right place in relation to some of his discoveries in other 
fields of mental activity which he owed totally to the psychoanalytic 
method. And then it was his avowed endeavor, at least for some time, to 
study precisely what the others had neglected. Furthermore, there is no 
doubt that Freud disliked what the philosophers had said about the ego 
and was suspicious of its possible metaphysical implications. The term was 
burdened with the metaphysical meanings the philosophical system builders 

2 Freud, S. Civilization and its Discontents, London, Hogarth Press, 1939. 
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of the early nineteenth century had given to it. These systems represented 
just the kind of philosophical thinking Freud found uncongenial. Nietzsche, 
who shared this antipathy, had written not much earlier that the super- 
Stitious belief in the “soul” had not yet ceased to make mischief in the 
form of a superstitious belief in the subject and in the ego. *? In early 
papers, Freud often put the word ego between inverted commas (as, by 
the way, Meynert also did occasionally) which gave it the look of a 
foreign body. It was probably also to counteract metaphysical implica- 
tions that Freud described the ego as part of a mental “apparatus”—a term 
that clearly reveals its origin in the physicalist thinking (whose influence on 
Freud, Bernfeld has clearly stated). 

It took more than twenty years after Freud’s early formulations for ego 
psychology to be definitely established as a chapter of psychoanalysis and 
for the interest of the analyst to become equally distributed between the 
id, the ego, and the superego. As is the case with the theory of drives, we 
can thus describe three consecutive phases in the development of Freud’s 
concepts. Neither here nor in instinct theory, though, are these phases 
sharply demarcated; there is continuity as to some aspects, and there is, 
to a certain extent, overlapping even of the central themes of the con- 
secutive phases. 

At the turning point from the first to the second phase, Freud did 
not explicitly revoke what he had previously stated about the aspects 
of the ego closest to the later system ego, but the change in accent is obvious. 
Under the impact of the unparalleled series of discoveries on the uncon- 
scious, on sexuality and its ontogenesis, and on others, all mainly in the 
realm of what was later to be called the id, ego psychology came gradually 
to be looked upon by analysts as a field somehow outside real analysis, and 
it became quite unpopular (as Anna Freud was to say later ? in a book 
which, with some of Freud’s, marked the end of this trend). But even in the 
intervening second stage, when the direct approach to the ego was in the 
background, changes in the conception of the ego took place as a kind of 
secondary effect of the developing clinical and theoretical and technical 
principles. 

Once Freud had disclosed the dominance of the instinctual drives, espe- 
cially sexuality, among the motivating factors, the question of dynamics— 
that is, of the forces active in the mental apparatus—could be defined in a 
more specific way than had been possible in his earlier work. However, 
the nature of the forces opposing the drives in the typical situations of 
inner conflict, that is of the ego, was for some time rather indeterminate. 
But even though mental phenomena were primarily looked at from the 
angle of their instinctual implications, the actual contributions to the 
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understanding of the ego were considerable. The genetic viewpoint, which 
was first introduced in those years in regard to the drives and was soon 
to become all-pervasive in analysis, also helped toward an understanding 
of the developmental aspects of certain character structures now being 
viewed as transformations of instincts. The introduction of reaction-forma- 
tion and sublimation went a long way toward clarifying the role of the 
ego, although it was only twenty years later that sublimation was linked in 
a much broader sense with ego function in general. The word “sublima- 
tion” * occurs in Freud’s letters to Fliess ** (see also Strachey **). Then, 
around 1905, after a period of latent maturation, the concept emerges 
fully grown, well-defined as the center of a theory. °° 

In most of the great case histories of those years little is said about 
the ego. But in one of them, the “Rat Man,” *7 we find an unsurpassed 
clinical description of a number of defensive techniques (regression, isola- 
tion, undoing, displacement) which, though not explicitly defined as to 
their position in the ego at the time, represent an essential basis for Freud’s 
later theory of the defense mechanisms of the ego. 

The most penetrating analysis of a psychotic patient in existence, the 
Schreber case, ** contains, in line with Freud’s style of case history writing, 
a great wealth of theoretical thinking beyond its clinical contributions. 
It gives us, among other things, an extremely interesting insight into the 
interactions of libido and ego. One passage shows that overlapping of two 
sets of theories mentioned before—in this case, the anticipation by Freud 
of the concept of a more independent ego, which later became the one 
adopted by him, although at the time he wrote the Schreber case, a dif- 
ferent set of propositions was in the foreground. At one point in this paper, 
he noted in addition to the possible effect of libido disturbances on ego 
cathexes, the secondary or induced disturbance of libidinal processes as 
a result of abnormal modifications of the ego. Such formulations were 
exceptions at the time, but exceptions like this one deserve our interest 
because they sometimes announce later developments. 

The advent of ego psychology may be clearly ascertained in the “Two 


* The origin of this term in Freud’s work is unknown. Nietzsche used it, but 
whether it came to Freud this way, directly or through an intermediary, has not been 
ascertained. It is, of course, equally possible that Freud, a great creator of suitable 
terms in his own right, devised it himself. 
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Principles,” * which outlines the development of specific ego functions. It 
represented a major step forward, beyond what Freud had long known 
about the specific relations of ego and reality. However, from the point of 
view of explicit conceptualization, the paper mostly deals, not with the 
development of the ego but with the ego drives and the impact of the 
reality principle on them (in contradistinction to its influence on the sexual 
drives). Only later did it become evident that this problem of the relations 
between dynamics, function, and structure had to be solved in a systematic 
way. 

In the second decade of this century, the role of the ego as an agent in its 
own right, in contradistinction to the drives, was at its lowest point. The 
ego was seen not only asa satellite of the instinctual drives but, at times, as 
close to an eclipse. I do not propose to review at this point the development 
of Freud’s theory of the ego drives and his introduction of the concept of 
ego libido (or narcissistic libido). This theory is outlined in his paper “On 
Narcissism” * and in his additions to the Three Contributions, dating from 
about the same time; what are in part restatements and in part variations 
on these themes are to be found in other places. Again, there is an element 
of continuity with the past insofar as other forms of mental energy beside 
the libidinous ones are, on principle, recognized, although it is not explicitly 
stated whether or not the former are instinctual, too. But the essence of 
Freud’s reformulation lay in the introduction of his concept of a libidinal 
cathexis of the ego and in his statement that we have no means of im- 
mediately distinguishing it from the other energies active in the ego. Also, 
he found that ego libido is conveniently accessible only where it is used 
for the cathexis of objects. At any rate, those other energies remained in 
the background, at least for the time being. This instinctualization of the 
ego was a radical departure from the earlier ego concepts whose hallmark 
had been distinction from and opposition to the drives in general. Neurosis 
is now described as the result of a conflict between two agents which are 
both instinctual in character. Repression is defined as directed against 
libidinal object cathexis. But we sometimes get the impression that even at 
that time Freud was not quite satisfied with these formulations. 

At any rate, not long afterward, Freud made an attempt to differentiate 
those other energies active in the ego from the libidinal ones, at least as to 
some ego tendencies (in the “Metapsychological Supplement to the Theory 
of Dreams” 31 and in the Introductory Lectures 32), He asked what are 
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the conceptual differences between egoism and narcissism. Egoism, he 
answered, is the individual’s aiming at advantage, while narcissism brings 
to mind also the libidinal gratifications which are implied. Narcissism is 
thus the libidinous complement to egoism. He added that one can goa 
considerable way in tracing the two separately as motivational forces. With 
these statements, Freud opened a wide field of potential research, but un- 
fortunately he did not conceptualize it in his later, more systematic exposi- 
tion of ego psychology, though there is no reason to believe that he 
questioned the motivational power of self-interest. 

In the period we are dealing with, the interest in that concept of the 
ego which, in anticipation of things to come, we may refer to as the begin- 
ning of the system concept receded and was overshadowed by the interest in 
the ego’s instinctual and particularly libidinous aspects. I want to repeat 
that one part of ego psychology that decidedly gained from this phase was 
the developmental aspect, so far as the development of the ego functions 
follows the lead of the consecutive libidinal phases. 

I must now discuss a modification of Freud’s ego concept which seems 
to derive from the changed approach to ego psychology during that period. 
I mentioned that Freud, as did others, sometimes used the term “ego” in 
more than one sense, and not always in the sense in which it was best 
defined. Occasionally before, and more often in the phase we are discussing 
now, the term “ego” became interchangeable with one’s own person or 
the self. In most instances, it is clear whether Freud referred to the latter 
(sometimes also to the image of one’s self) or to the former; in some it is 
debatable. However, this usage rather tends to obscure the fact that in 
the study of the problems I have in mind here (particularly narcissism), 
two quite different sets of propositions were involved; the one referring to 
the functions and cathexes of the ego as a system (in contradistinction 
with the cathexes of different parts of the personality), the other to the 
opposition of the cathexis of one’s own person to that of other persons 
(objects). But the term “narcissism” was used to cover the libidinal 
cathexis both of the ego and of one’s own person. In this usage originated 
also the frequently found formulation that at the beginning of life all libido 
is in the ego, part of which is sent out later to cathect the objects. In this 
case it seems perfectly clear that what Freud thought of was the cathexis 
of one’s own person preceding that of the objects—if for no other reason 
than that, at least at the time, he did not think that anything comparable 
to an ego was present at birth. Later, when the system concept of the ego 
became dominant, Freud corrected his statement that the ego was the 
original reservoir of libido 33 —very characteristically in a footnote, as if to 
indicate that what he said was obvious and did not need any further dis- 
cussion. It is possible, though not explicitly stated, that this correction also 
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implied a detachment from the often used formulation that narcissism is to 
be defined as the libidinal cathexis of the ego (as system). This, of course, 
could certainly not mean that there is no libidinal cathexis of the ego. Rather 
it would mean that, for the definition of narcissism, the distinction of the 
libidinal cathexis of one’s own person, as opposed to that of the objects, is 
the essential element. 

Tn a later work * in which Freud found it necessary to reformulate some 
of his earlier ideas, he spoke of the desirability of making such emendations 
and mentioned two forms: “make a generality more specific” and “broaden 
a conception which was too narrow.” As to the ego concept of the phase 
now under discussion, it represents the interesting case in which the observa- 
tions (on narcissism) are indubitably well-founded and have proven of 
signal importance for the development of psychoanalysis. The theory of 
the libido applied to account for them is one of the greatest devised by 
Freud, and its fruitfulness is beyond doubt; still, at one point, it oversteps 
the limits of maximum usefulness. A somewhat similar case was the attempt 
to explain anxiety in terms of the libido theory. In both cases Freud made 
the emendations. It was different in a third case; he refused from the 
start to accept what he called the “sexualization of the process of repression” 
implied in certain hypotheses of Fliess and Adler. *° 

When Freud established ego psychology as a legitimate chapter of 
psychoanalysis, the ego concept he evolved had, then, a long and eventful 
history. The reasons which prompted this decisive step in the twenties were 
of various kinds. There was his technical experience, which led him 
to an increasing emphasis on resistance and on the relation of resistance 
to defense; there was certainly also the fact, early noticed but so far 
not fully accounted for, that defenses were mostly unconscious. Another 
determining factor was his clinical experience with psychoses and with 
other, though not psychotic, impairments of the ego; another was the great 
wealth of phenomena that became accessible through his discovery of the 
conflicts between ego and superego; there was the insight into the role 
of unconscious guilt feelings, the difficulties he encountered in using his 
earlier theory of anxiety, and the importance of the child’s conflicts with 
reality—sometimes paralleling or being consecutive to, but sometimes 
also preceding, the conflicts between ego and id. As to theoretical reasons, 
I suppose one decisive reason must have been his understanding that in 
order to approach more nearly a systematic presentation of mental phe- 
nomena—and the trend toward a general psychology has been inherent in 
psychoanalysis from its inception—the genetic viewpoint has to be sup- 
plemented by a structural approach (although Freud never quite explicitly 
stated this in a general way). At any rate, his successful integration of the 
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genetic with the structural viewpoint has no parallel in psychology outside 
psychoanalysis and represents one of the most distinctive marks of his 
later theories. Freud’s demarcation of mental structures was, of course—and 
here again we discern a most fertile interaction of clinic and theory—closely 
geared to the typical conflict situations of man. It helped, too, toward a 
better understanding of some important aspects of the vicissitudes of in- 
stincts. Here, the role of the superego in the economy of aggression is 
perhaps the most clear-cut example, but we will not forget that the ego is 
also, passively and actively, involved in the economy of the instinctual drives; 
a few words will be said later about one aspect of this. Of course, among 
the theoretical reasons which induced this development, we cannot forget 
that many topographical, dynamic, and economic problems that Freud had 
intermittently made the center of his interests, in The Interpretation of 
Dreams and in the metapsychological papers of his middle period, *° found 
a not always simpler but often more satisfactory solution on this new level 
of metapsychology. 

The structural hypotheses intended to account for and to organize his 
psychological experience, and at the same time to determine the direction 
of future research, are in many ways more operational, more workable, and 
also, if we may say so, more elegant than Freud’s earlier attempts to cover 
the same, or partly the same, subjects. As was his wont, not all implications 
of this new level of his thinking were worked out in a systematic way, nor 
did he indicate in every case where his new thinking implied a departure 
from views previously held. The continuity of new formulations with 
earlier ideas was occasionally emphasized by Freud. Consequently, with 
some the impression took shape that what had been added was actually 
a new language, a new conceptualization which could be used interchange- 
ably with the older one. This, however, I do not believe to be the whole 
truth. Of course, it would be correct to say that many new elements of 
these theories were anticipated by more or less casual remarks in his earlier 
work, and it is true also in this case that older and more or less discarded 
concepts re-emerged after a long latency. Without wanting to labor the point 
of earlier models, I mention here that in the later concept as in the earliest, 
the organization of the ego is strongly emphasized, more strongly than in the 
intermediate phase. The ego is defined as a system of functions—we could 
add: again defined this way. Now as in the early beginnings, the relative 
independence of the ego, the fact that human behavior cannot be predicted 
on the basis of the instinctual data only, is more definitely stated. But while 
the affinities with Freud's first layer of theory formation are indisputable, it 
is also obviously true that in every respect new meanings have accrued to 
them, that the new formulations are incomparably more comprehensive, 
more systematic, more specific, and more fruitful, being based on a whole 
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new world of experience and of thinking. The center of emphasis was 
changed in a sufficient number of essential aspects to permit us to speak of 
new theories. 

In the structural phase of his theories, Freud emphasized more def- 
initely than in the preceding decades the biological function of the ego. It 
is highly characteristic of Freud’s approach that, in tracing the develop- 
ment of the ego, he often tried at the same time to account for its phylogene- 
sis. But another point was to become more important; while the drives had 
often been referred to before as “the biological aspect” of personality, now 
the powerful triad of functions—adjustment, control, and integration 
(synthetic function )—attributed to the ego, underscored its significance as a 
biological agent. Again, some statements, for example on the synthetic 
function, are encountered in previous writings, but it is only at this later point 
that they have become invested with that dignity which systematization con- 
fers on a concept. To stress the biological role of the ego is not superfluous 
even today, as the so-called culturalist theories—intra muros et extra—tend, 
I feel, to underrate this aspect. I may mention here that it became even 
more accentuated in some of Freud’s later papers. It was said by physi- 
ologists and psychoanalysts that especially the conceptualization of the 
ego as, we may say, an organ of centralized functional control brought it 
closer to the thinking of brain physiology. The integrative function of the 
ego also added a new aspect to earlier ideas of Freud on the problem of 
equilibrium in the mental apparatus. The recognition of the synthetic func- 
tion (not exclusive of, but in addition to, other regulations ) made the ego, 
which had always been considered an organization, now also an organizer 
of the three systems of personality. This has rightly been compared with 
Cannon’s concept of homeostasis, or described as one level of it. Here a 
harmonizing factor is added to Freud’s predilection, justly emphasized by 
Jones, for basing theories on two opposing forces. There is no longer only 
compromise as a result of opposing forces, but intended harmonization by 
the ego. And, on the speculative level, we find an analgous tendency in the 
binding power of Eros. 

The equilibrium in Freud’s grasp of reality—a prerequisite of this great 
sign of courage, objectivity—did not allow his biological approach to the ego 
to be paid for by a neglect of its social or cultural aspects. We may say that he 
liked to study cultural phenomena in their biological context or significance, 
and biological phenomena in relation to the sociocultural environment. 
What is certainly to be called a biological factor, “the protracted helplessness 
and dependence of the young of the human species,” promotes the influence 
of the environmental factors, alongside the early differentiation of the ego 
from the id, and this also refers to man’s capacity for learning. Also “the 
value attached to the object . . . is enormously augmented.” °** This con- 
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ception of ego development is at the origin of much of what Ernst Kris 
has called “the new environmentalism” in psychoanalysis. ** It is the 
theoretical core for the turning to a closer scrutiny of the impact of object 
relation on development, and of the ego aspect of object relations, in addi- 
tion to the earlier consideration of anxiety and defense, which went beyond 
phases. Freud’s tracing of internal to external danger situations points in 
the same direction. All this together opened the way to a fruitful integration 
of data of direct child observation. This is the second step, after the de- 
tailed study of anxiety and defense, which went beyond Freud’s earlier ex- 
pectation that it is primarily through the study of psychoses that essential 
insights into the functions of the ego will be gained. 

The reorientation to the problem of anxiety was, of course, a pivotal 
point in Freud’s third phase of ego psychology; the ego was recognized as 
the only seat of anxiety, and Freud developed “this series: anxiety—danger 
—helplessness (trauma).” 3 The varieties of anxiety could be correlated 
with the dependencies of the ego, from the id, from the superego, from the 
external world, and the typical sequence of danger situations could be 
traced. All this is well known, Freud’s concept of the danger signal again 
adds a new dimension to his ego concept. The danger signal is certainly the 
best studied example and one of the most important of what seems to be a 
very general feature of the ego—its capacity for anticipation. This, to- 
gether with the idea of the ego’s command of the pleasure—unpleasure 
principle, sheds new light also on repression and, in a way, also on the 
relation of the pleasure—and reality—principle. These formulations, too, 
would have been unthinkable on the basis of the preceding theories. 

Through the danger signal, the ego appears dynamically in a more 
significant role than had previously been attributed to it. Freud drew at- 
tention to an underrating of the power of the ego that he had found in 
analytic writings—while often before he had warned against overemphasiz- 
ing it. Economically, he spoke of the thought processes, and soon afterward 
the ego processes in general, working, not with instinctual energy, but with a 
modified form of energy, called sublimated or desexualized. This seems to 
me a rather radical re-evaluation of the economic role of the ego. Topo- 
graphically, the unconscious functioning of important parts of the ego is 
emphasized which, then, allows us definitely to assign the mechanisms of 
defense their true place in mental structure. The unconscious nature of the 
resistances, discovered long before, can now be systematically accounted 
for, and ego resistances are clearly set apart from other forms of resistances. 

Though they drew, of course, on his psychopathological experience, 
Freud’s structural propositions covered the mental life, and its development, 
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of the normal as well as the pathological individual. It has long since been 
recognized what the study of the normal owes to pathology, but it is also 
true that in order fully to understand neurosis and its etiology, we have to 
understand health and its etiology, too. We can say that Freud’s under- 
standing of specific ego functions and their normal development, of the 
normal demarcation lines of the psychic systems, and so on, helped him to 
achieve a better insight into neurosis also. Generally, the difference between 
normality and neurosis is regarded as less marked in analysis than outside it. 
We also consider defense in itself as not necessarily pathogenic. At any 
rate, if the ego’s defense against instinctual danger does lead to neurosis, 
this is so because “of an imperfection of the psychic apparatus.” *° The 
instances in which protective measures, in themselves normal, can turn into 
disease have recently been described as the cause of a great number of 
illnesses, which are then termed “diseases of adaptation.” ** I think Freud 
would have enjoyed this late re-encounter with physiology. 

Freud’s structural hypotheses represent the closest and most systematic 
approximation to his early aim of a general psychology. The implications of 
this for a synthesis of psychoanalytic thought with other fields of knowledge 
have so far been only partly realized. Again, Freud’s works on the ego in 
this third phase were considered by some, at least for a time, as excessively 
theoretical, or at least more theoretical than his earlier ones. I think that 
never in his work—or, to be quite correct, hardly ever—did Freud lose the 
felicitous equilibrium between the keen consideration of fact and the 
devising of good concepts and hypotheses. Of course, he was never shy of 
theorizing. But the level of abstraction in some of his metapsychological 
papers of the middle period is higher than, let us say in The Problem of 
Anxiety. We may, then, well wonder from where the impression of excessive 
theorizing stems. It may happen that when one has worked with a given set 
of hypotheses for a long time, the hypotheses interpenetrate with fact-finding 
in such a way that their hypothetical character is no longer clearly recog- 
nized. Highly abstract concepts, as for instance libidinal cathexis, are then 
used in a descriptive way by many, not in an explanatory way as they are 
meant to be used. But in new concepts the hypothetical implications are 
realized as such. About the allegedly speculative character of his ego psy- 
chology Freud wrote, in the New Introductory Lectures, that for this im- 
pression “the character of the material itself is responsible, and the fact that 
we are not accustomed to dealing with it.” ** 

Of course, there is also the historical fact that in those years which 
were, in spite of all, years of his greatest creativity, Freud developed three 
comprehensive theories simultaneously. There was, in addition to his new 
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ideas on psychic structure, the introduction of aggression as a primary 
drive on the same level as sexuality—and neither of these theories is more 
speculative than are many others in analysis; they are interrelated in more 
than one way. But there are also the far-reaching biological speculations on 
Eros and the death instinct. These differ from the two other theories, which 
are part of empirical psychology, in their sweep, and also in their difficulty 
of validation. The three theories are not always considered separately, and 
the speculative character which Freud himself attributed to the Eros— 
Thanatos theory might have cast its shadow on the two others. It is highly 
interesting that at the same time when Freud, on the level of biological 
speculation, tried to account for the phenomena of life by the interplay of 
the two primordial drives, he accentuated for the purposes of empirical 
psychology the relative independence of the noninstinctual forces of the ego. 
Obviously, we are confronted here not only with two different terminologies 
but also with two different levels of theory formation. It is not always easy 
to see clearly what refers to one and what to the other, although their dis- 
tinction is essential. That the difference between the empirical and the 
speculative theories of drives should be made apparent by using a different 
nomenclature was suggested recently by Lampl-de Groot * and by Lan- 
tos. 44 

Though Freud’s ego theory in its third phase was incomparably more 
systematic than his previous approaches to the subject, he was far from 
considering it as completed. We find additions and reformulations in his 
last papers, especially in one of his greatest, “Analysis Terminable and In- 
terminable,” # and in the “Outline.” 4° In these, the concept of the ego 
is not basically altered, although new dimensions are added to it and the 
trend toward attributing to the ego greater independence and greater biologi- 
cal significance is enhanced. I will give you two examples: (1) The intro- 
duction in the former paper of inherited characteristics of the ego seems a 
radically new departure if we compare it with what Freud had said on the 
subject as late as The Ego and the Id. (2) In the “Outline,” self-preserva- 
tion is described as a function of the ego, while it is said that it is neglected 
by the id—which, by the way, clarifies also the difference between the id 
of the human being and the instincts of animals. 

In my experience, which is no doubt similar to the experience of many 
others, the understanding of psychoanalysis is greatly enriched the closer we 
come to a grasp of Freud’s constant struggle for a conceptualization fit to 
account for the peculiarities of the material with which he was confronted. 


*“SLampl-de Groot, J. Psychoanalytische Trieblehre, Psyche, 10, 1956. 

*t Lantos, B. On the motivation of human relationships, Internat. J. Psycho- 
Analysis, 36:267-288, 1955. 

** Freud, S. Analysis terminable and interminable, Internat. J. Psycho-Analysis, 
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To make it coherent and to eliminate, as far as possible, its contradictions, 
he had to devise his own conceptual tools, and the formulations and refor- 
mulations discussed here are actually but a part of this effort, which ended 
only with the ending of his life. Freud spoke of his endeavor to “introduce 
the right abstract ideas,” and said, “we are constantly altering and improving 
them.” 47 We learn from his effort what is possible and what is fruitful in 
coping with the demands which psychoanalytic experience makes on our 
thinking. We wonder how it fell to Freud to make his great discoveries; we 
also wonder how he developed the new tools to extract their fullest mean- 
ing. Gregor Mendel’s discovery of the laws of genetics was without doubt 
momentous. But the ways in which he dealt with his discoveries were, on 
principle, known and comparatively simple. Freud’s psychological research 
method could not build on methodological models, hallowed by tradition, 
as is the case in other fields. In scientific psychology there was hardly any- 
thing, at least in the time of Freud’s beginnings, that he used, or for that 
matter, could have used to uncover and deal with the phenomena he was 
the first to perceive. With Freud, even his creativity as a discoverer did not 
surpass his creativity in devising concepts and hypotheses that fit his obser- 
vational material and direct research to meaningful questions. Among great 
scientists there are those who confront the world with strikingly new facts, 
but there are also those who not only demonstrate new facts but also teach 
the world to look at them in an entirely new way, thereby also changing 
the forms or modes of our thinking. There are only a few in our time whom 
we would put into this second category. But there is no doubt that Freud 


is among them. 
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Defensive Process and Defensive Organization: 
Their Place in Psychoanalytic Technique* 


WILLIE HOFFER 


DURING ANALYSIS, from beginning to end, both the analyst and the analysand 
are confronted with the latter’s defensive organization. Perhaps the increased 
interest in the defensive processes of the ego may be attributed to this very fact. 
Hoffer remarks that all this concern is to be expected, for as long as psycho- 
analysis continues to deal with the phenomena of resistance and transference, 
curiosity about the ego's mechanisms of defense will be in the forefront. Freud's 
description of defenses as (1) patterned, (2) directed toward the interior, and 
(3) aimed at the prevention of mental pain still seems to be a most useful one. 
More recent contributions stress the fact that the mechanisms interact with 
each other, develop successively in keeping with ego growth, and operate in 
some hierarchical order. Hoffer suggests that the defensive processes and 
mechanisms be conceived of as being part of and operating within a defensive 
organization which is, in turn, a part of, though not identical with, the total 
ego organization. He warns against the ready tendency to regard all defenses 
as pathogenic, pointing out that some of the mechanisms (called successful 
` defenses) are also “indispensable” to the patient's mental health. Anna Freud’s 
schematic presentation of the contribution of certain defenses to personality 
organization is an excellent illustration of this well-taken thesis. 

Concluding with a discussion of technique, Dr. Hoffer finds that indiscrimi- 
nate interpretation of the defensive aspects of personality may stimulate 
new, but not necessarily more expeditious, defenses, or cause the patient to 
adjust to the analytic situation and the technique of the individual analyst. He 
feels that the best technical management involves acquainting the patient with 
those mechanisms which he employed in his conflicted childhood and with their 
associated anxieties. Defenses are not in themselves pathological formations and 
should be handled as necessary and constructive concomitants of analytic re- 
construction.— EDITOR 


So long as the old formulation of the minimum requirements for calling 
a therapeutic method psychoanalytic—the recognition of transference and 
resistance—holds good, the theory of defense will be of interest for us all. 
The understanding of how the mechanisms of defense work and of the use 


* Published in the Internat. J. Psycho-Analysis, 35[Part 2]:194-198, 1954, 
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we can make of them has for more than twenty years thoroughly trans- 
formed our evaluation and treatment of the resistances. * It has brought 
about still other changes in the field of our activities. It has made the psycho- 
analyst’s work more colorful and more interesting; their understanding and 
handling has given us a new tool to bring the patient into closer cooperation 
with us, and it is predominantly due to this effect, as is rarely realized today, 
that the comprehension and manifestation of the transference has gained so 
much prominence in our theory and technique. And still more important 
than all this, the theory of defense has taught us, metaphorically speaking, 
the elements of a geology of the mind, which links its superficial layer, con- 
sciousness, with the deeper ones, the unconscious. 

Freud suggested that the term “defense” should be used as a “general 
designation for all the techniques which the ego makes use of in conflicts 
which may lead to a neurosis.” Of such techniques there are many, and 
they are known as defense mechanisms. It has often been suggested that 
each of them has its own history and source; they may be traced back to 
their origin in the primary processes, e. g., in displacement, and to the 
genuine mechanisms which the growing ego successively develops from 
inborn patterns, that is to the autonomous ego functions; they are often 
highly developed, very complicated structures of the mind. Their character 
was early and succinctly described by Freud in Wit and its Relation to the 
Unconscious as follows: 


The defensive processes are the psychic correlates of the flight reflex and 
follow the task of guarding against the origination of pain from inner sources. 


From this it seems quite clear that Freud did not conceive them—as it 
is sometimes suggested in our literature—as sudden creations, spontaneous 
random reactions of the ego, escape mechanisms, or defensive maneuvers, 
but as patterns of a prescribed, automatic, and compulsive character, com- 
parable to the well-organized nervous reflexes; hence the name—defense 
mechanisms. They have a definite direction, toward the interior, and a cir- 
cumscribed aim, the prevention of mental pain. 

From all that has been added since the reintroduction of the defense 
concept into our theory, we have to come to the conclusion that the defen- 
sive processes, the counterwave against painful excitation from within, are 
not only patterned and organized as defense mechanisms but also come to 
interact with each other in the course of mental development. The best 
known and most common linking of defense mechanisms is that of repres- 
sion and reaction-formation; reversal, displacement, and others could easily 
be added here. Bertram Lewin ? quotes Helene Deutsch, * who traced the 


1Sterba, R. F. Clinical and therapeutic aspects of character resistance, Psycho- 
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vicissitudes of aggression and showed how denial, projection, and identifica- 
tion were employed to resolve anxiety threatening from this drive. Edward 
Glover said in 1936 * at the Symposium on the Theory of the Therapeutic 
Results (Marienbad Congress), and shortly after the publication of Anna 
Freud’s book, ë that in his opinion there is a hierarchy of such mechanisms 
or, if not a simple hierarchy, then a series of developmental phases in which 
a combination of certain mechanisms is characteristic. The ego has thus 
to be conceived of as being able to react with a chain of defense mechanisms 
to a danger situation and to anxiety. 

Moreover, the defense mechanisms come into operation successively in 
accordance with the growth of the ego, but we still know little about their 
chronology. Projection and introjection have been mentioned by authors, 
Freud * 7 among them, as preceding repression, reaction-formation, denial, 
and others in the assumed chronology. Freud, in 1915, spoke of early and 
late defenses; George Gero has lately ® ° investigated the stratification of 
defenses; Balint 1° mentions primal forms and later forms; Anna Freud ™ 
speaks of prestages of defenses, and with regard to regression, reversal, and 
turning round upon the self, she expresses the belief that they are as old as 
the instincts themselves, or at least as old as the conflict between instinctual 
impulses and any hindrance which they may encounter on their way to 
gratification. Hans W. Loewald says that a certain degree of ego struc- 
turalization and of object structuralization must have occurred to make 
defense processes and operations possible. Marjorie Brierley 1° differentiates 
the processes of instinct defense from those of defense against objects. Dr. 
Sylvia Payne, concentrating on the defense mechanisms employed in the 
control of pre-oedipal anxieties, again stresses the chronological and de- 
velopmental aspects, whereas Dr. Loewenstein emphasizes the interrela- 
tionship of defenses with ego functions. In addition, he reminds us that the 
inner sources of pain against which the defenses operate are not confined to 
the id and its drive derivatives, the object representations, but also have to 
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be traced back to the superego and its development. He refers to what 
Fenichel +* had in mind when saying: the ego develops a double counter- 
cathexis, one against the instincts and another against the superego. 

From all these formulations, we may be justified in conceiving the de- 
fensive processes and the defense mechanisms as being part of and as op- 
erating within a defensive organization, which is itself part of the total ego 
organization, though not identical with it. This addition to the conceptual 
framework of the psychic personality is also warranted as a consequence 
of the Amsterdam symposium on the ego and id. There, both Heinz Hart- 
mann! and Anna Freud ê spoke strongly in favor of rectifying the idea 
that the whole of the ego organization is to be thought identical with the 
defensive ego. Ives Hendrick, '* as early as 1938, warned us not to confuse 
the defensive with the executant functions of the ego organization. The 
partial ego concepts, defensive ego, reality ego, and so on, must be seen 
and studied in their interrelation as well if we wish to arrive at a fair assess- 
ment of the total ego organization. 


Defensive Organization and Normality 


Among the subjects which I have found most difficult to explain to 
the first year students of our London Institute in the lectures on the princi- 
ples of psychoanalysis is that of successful defenses. Giving this impression 
some thought, and taking into account all the adverse factors which act 
counter to the intention to teach them theory during this most difficult year 
of their training, I was obliged to come to the conclusion that none of these 
factors, either singly or in their totality, was responsible for my difficulty. 
Thinking over our literature, the conclusion one has to come to is that 
either the idea of successful defense is wrong or some aspect of our psy- 
chology has gone amiss. In such a case it is always opportune, in the first 
place, to consult Fenichel’s book, that so far unsurpassed encyclopedia of 
contemporary psychoanalytic thought and experience. And true enough 
Fenichel, though his view seems a simplification, more fully meets the 
expectations of the student of psychoanalysis. He also subdivides the de- 
fenses into two groups: (1) successful defenses, which he says “may be 
placed under the heading sublimation,” and (2) the pathogenic defenses. 
It is only about identification that he is not outspoken, because of its close 
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relationship to sublimation. While Fenichel’s connotation “pathogenic de- 
fences” must not be read as “pathologic,” it still favors the one-sided 
evaluation of defensive processes as morbid and neurotic. Thus the thera- 
peutic task is not infrequently conceived as one in which “the analytic work 
is exclusively directed against the defences; they have to be handled with 
determination and the aim to be achieved is their dissolution; they have to 
be broken up under the impact of the analyst’s interpretations.” 

But closer scrutiny teaches us that nothing is more difficult or unlikely 
to be achieved and that our true aim will have to be somewhat more modest. 
We find that spontaneous changes in the defensive organization proved to 
be indicative of therapeutic progress and that the individual mechanism of 
defense has two aspects, one which is related to the pathology: (1) The 
defense mechanism is indicative for the neurosis, like displacement, for 
example, in the phobias or projection in the syndrome of persecution. (2) 
The other aspect allows us to sense that the same mechanism appears to be 
indispensable for the same patient’s mental functioning, whether conceived 
as pathological or normal. Thus, according to Anna Freud, 

(1) introjection helps to construct the ego, 

(2) projection helps the ego to like itself better and prevents the de- 
struction of the ego, 

(3) reaction-formation stabilizes the ego, 

(4) sublimation enriches it, 

(5) turning inward of aggression strengthens the superego. 

To give an example: I think of a patient who came for analysis after 
his release from the armed forces. He was in a poor psychological state, 
facing the social tasks of an adult while he was psychologically quite ill and 
still rather an adolescent. He had definite and circumscribed obsessional 
symptoms, but they did not cause much actual pain. What he missed was 
men to give him a lead and a woman who met his ill-defined fantasies 
so that he could marry her. He was of course unaware of the defective char- 
acter of his actual relationship to men. He had dealt with his fear of the 
father in too many ways to be enumerated here, but one was introjection 
and identification with the mother. True, he was a reliable officer while 
fighting the enemy, but always as second in command, never taking the 
initiative but being an excellent executant of orders. His obsessional observ- 
ance—he always had to look out for dangers of various kinds—had dis- 
torted his ego, but had also enabled him—for instance, by the use of the 
mechanism of isolating—to become a clear thinker; he was an aggressive 
discusser but knew where to stop. In a state of actual danger he noticed and 
assessed details which others missed. Identifications had enriched his ego, so 
that among other achievements he was a perfect cook and enjoyed being 
hospitable; he cooked not only well but also cheaply, and his guests never 
complained of overeating, though he did not let them starve either. He was 
famed for his skill in imitating females, especially famous actresses. His 
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reaction-formations against sadism had helped him to stabilize his ego. His 
cleanliness and orderliness, though for defensive purposes, had made him 
socially attractive, and the successful suppression of cruelty toward the 
female sex had made him its considered friend and protector. He had many 
and reliable friends, who knew that he did not tolerate much ambivalence; 
he had female admirers, who tempted him in vain and who had been only 
too happy to help him out of the tortuous fortress of inhibitions, prohibitions, 
and rituals which separated him from them. The intolerance of aggression 
within made him use projection of aggression abundantly. Thus he inwardly 
felt mostly fine, almost saintly. He vehemently fought aggression in others 
for any good cause—for pacifism, communism, democracy, various highly 
valued reforms—and no doubt during his analysis did so for a while against 
and in favor of psychoanalysis. As far as he had turned his aggression in- 
ward, he succeeded in being complaisant; he did not tolerate envy in him- 
self and he rarely had retaliatory urges. Thus from his defensive organization 
—defective, damaging, and disastrous its consequences were when seen 
from the point of view of psychopathology—he had many gains, intellectual, 
social, and emotional. Love and success, a feeling of inner peace and domi- 
nation were of course outside his reach; for all the compromises he had to 
make, he paid with good money and self-contempt. This side of the picture 
is not only too well known but is outside our discussion. 

Thus, we have come to consider what could be called “healthy” and 
“morbid” aspects of the defense mechanisms. Hartmann has shown 18 
that the psychological illnesses do not allow of an assessment of mental 
health from a statistical average. He also maintains that the distinction be- 
tween healthy and pathological reactions does not correspond to that be- 
tween behavior originating in defense and that not so originating. He is 
compelled to say, 


Nevertheless, it is by no means an uncommon thing to discover passages 
in psychoanalytic literature in which it is maintained that whatever is prompted 
by the needs of defence, or else results from unsuccessful defence, must some- 
how be accounted as pathological. 


It was he, Hartmann, who consistently stressed the need to view mental 
processes not only in their interplay with mental conflict but also from the 
part they play in respect to adaptation. The defense mechanisms, and I am 
thinking here even of the most pathogenic of them, identification and repres- 
sion, may foster regressive as well as progressive adaptation. 

In a timely paper, Fissler?® has examined the effect of the defense 
mechanisms as they manifest themselves in the ego modifications encount- 
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ered in the neurotic and psychotic conditions. Basing himself on Freud, who 
once said that the maintenance of internal resistance is the sine qua non of 
normality, Eissler concludes that the defense mechanisms may either pro- 
tect the ego or destroy it. Our closer association with mental disease as 
compared with mental health, as Brierley ? has noted, has hampered our 
dealings with normality. Shall we accept this association to the extent to 
which it appears in the negative assessment of the defensive organization 
during treatment? Is the personal integrity of the patient, of which Brierley 
is thinking, not impaired by the omission of the normal aspect of the role of 
defense in mental functioning? 

With these queries I shall leave the subject for further investigation and 
scrutiny. 


Defensive Organization and Technique 


The therapeutic evaluation of the defense mechanisms has undergone 
a development which reminds us of that of the theory of resistance. At first 
the technique was mainly concerned with one of the three ego resistances, 
that reinforcing repression, the countercathexis. To this, the transference 
resistance had soon to be added, and finally the resistance serving the 
epinosic gain, based on the assimilation of the symptoms by the ego. It was 
much later that the id resistance came into focus which necessitated the 
working through, and then, lastly, the superego resistance. Every new 
addition was not only an enrichment of the therapeutic field but called for 
a shift of therapeutic aim. The analysis and removal of resistances has thus 
become an aim which can be achieved only to an approximate degree, not 
absolutely. 

From the start to the conclusion of treatment, the patient is confronted 
with his defensive organization. He learns how it works, especially, but 
not exclusively in the transference situation. In consequence of this, the 
patient becomes a participant in the quantitative control of anxiety. 

Quantitative control of anxiety may, however, be thought an impossi- 
bility, since the patient in treatment has only weakened defenses at his 
disposal and can, under no circumstances, be spared the experience of the 
full impact of his anxieties. Quantitative control of anxiety can, therefore, 
not even be thought of as an ideal at which to aim, Others may think—and 
this is the more serious objection—that as soon as the analyst’s attention 
turns to any kind of control of anxiety he will willy-nilly contribute to the 
reinforcement of pathogenic defenses and thus, himself, counteract the 
therapeutic task. My own experience makes me inclined to expect that it 
is just the indiscriminate interpretation of the defensive aspect of mental 
content which stimulates new defenses rather than contributing to the under- 
standing of the old ones, 
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The study of the defense mechanisms used by the patient can easily be 
rivaled by an urge on the analyst’s part to interpret them irrespective of 
the danger situation to which they refer. Analytic contact with the pre- 
analytic personality may thus sometimes be lost. The patient may make an 
unopposed adjustment to the analytic situation and the individual technique 
of the analyst. This does not foster the working through of the infantile 
defensive organization and its defects. The social environment itself, in 
which the analysis is carried out, constantly offers new and attractive de- 
signs for maintaining the old defenses. 

Changes of defenses should have time to develop more fully, and the 
ego’s integrative effort in the analytic situation should not be interfered 
with by precocious interpretation of new, more valuable defenses, The 
three basic anxieties against which the ego develops its defensive organiza- 
tion can be altered only quantitatively, not qualitatively, and the organiza- 
tion itself can only be remodeled under the weight of new inner experiences 
encountered in the therapeutic setting. The final readjustment of the total 
defensive organization, I am inclined to think, takes shape when the actual 
analysis has come to an end, and this—in some cases at least—will be 
nearer if the maturation of the defensive organization is not unduly inter- 
fered with while the analysis is still going on. 

To summarize this contribution, I would say this: To achieve the 
optimal reconciliation between ego and id, the patient in treatment has to 
become acquainted with those defense mechanisms which he employed 
when fighting his conflicts in childhood and the anxieties arising from them. 
To reach these defenses, the hierarchical structure of the defensive organiza- 
tion may become a help or an obstacle. It will be a help when it is considered 
and handled as the necessary and constructive concomitant of the search 
backward into the childhood history; it will be an obstacle when the analyst 
loses sight of the historical and developmental aspect of the defensive or- 
ganization and treats it indiscriminately as if it were itself a pathological 
formation. 
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The Role of the Superego and Ego-Ideal 
in Character Formation* 


SAMUEL NOVEY 


THE SEEMING CHANGE in the character of disorders now being presented to 
the analyst for treatment has directed attention from the oedipal material con- 
sidered consonant with symptom neuroses to the pregenital phases and their 
relationship to characterological disorders. This has, quite naturally, been ac- 
companied by a corresponding shift from interest in ego and superego functions 
to concern with primitive precursors of ego development. Feeling that these 
notable extensions in analytic perimeters tend to neglect later developmental 
events, Novey chooses to look again at the superego by exploring the nature of 
later “additions” to the structure, the so-called ego-ideal. Rejecting the idea 
that the superego is fixed at the resolution of the oedipal conflict, Novey sepa- 
rates the superego from the ego-ideal on a functional as well as a genetic basis. 
He regards the ego-ideal as: dependent upon both early and later objects for 
identification; as an institution related to both ego and superego in function; 
and as differing from superego through its ego-syntonicity. Throughout, his 
emphasis is upon the psychic processes of identification, introjection, and sub- 
limation.— EDITOR 


As a result either of major alterations in the personality structure in 
Western culture within the past fifty years or of the increasing maturity of 
psychoanalysis, we hear on every side that the nature of our patients has 
undergone a gross change. The bulk of them are now said to suffer from 
character disorders rather than from symptom neuroses. Psychoanalysis 
has more and more set itself the task of altering these disturbances of 
character, a task which is significantly more difficult, by and large, than 
the treatment of symptom neuroses. In fact, the recurrence of symptom 
complexes in the course of the treatment of character disorders is generally 
looked upon as progress toward a cure. 

With the increasing recognition of character disorders there has been 
a proportionate increase in our need for more information about character 
development and character structure. In recent years there has been more 
— k Published in Internat. J. Psycho-Analysis, 36[Parts 4 and 5]:254-259, July- 
October, 1955. 
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and more emphasis in psychoanalytic thinking on the pregenital phases of 
personality development and, more particularly, on the primitive precursors 
of the ego. Through these researches we have established the fact that there 
are significant contributions to character formation which are of pre-oedipal 
origin. We have long been aware of the contributions to character formation 
during the oedipal phase, but we have tended to place comparatively little 
emphasis on those occurring during the latency period, prepuberty, puberty, 
adolescence, and adult life. This has perhaps arisen because of the compara- 
tively greater emphasis on and investigations in these areas by preanalytic 
writers; however, there has been little tendency to incorporate these findings 
into psychoanalytic thinking and to extend them in the light of our psycho- 
analytic knowledge. 

Through the discoveries of psychoanalysis, the genetic basis of neurosis 
and of character development was established, In the course of making these 
discoveries, it was necessary to set aside the comparatively lesser influence of 
later life experience. A re-evaluation of the influence of these later experi- 
ences is necessary on the now firm foundation of our substantial knowledge 
of development during the first five years of life. This does not imply any 
negation of these discoveries concerning early life experiences but proposes 
an addition to them, since we need no longer fear that psychoanalysis will 
be overpowered by a nongenetic psychiatry, as might once have been the 
case. 

Our investigations of the role of the superego and ego-ideal have tended 
to lag behind those of the role of the ego in the attempt to extend our con- 
ceptual basis of personality development. Extensive inquiries are being 
carried out in order to re-evaluate our concepts of ego origins and develop- 
ment, and a similar re-evaluation is needed in connection with our concept 
of the superego and ego-ideal and of the related process of sublimation. 

The superego depends for its formation upon identifications, with a 
massive crystallization of this process, as Freud puts it in The Ego and 
the Id, * “when the object relationships of the Oedipus complex are regres- 
sively replaced by identifications.” The superego is, in effect, the heir of 
the parents and depends upon threats of loss of love and the mobilization 
of the affect of guilt as well as upon the proffering of love for its funda- 
mental participation in personality organization. Needless to say, the 
superego consists essentially of the internal reactive processes to the parents 
or their surrogates and not to them as they were in the light of perfect 
reality testing. It is also clear beyond contradiction that the quanta of energy 
with which these identifications or internalized objects are endowed are 
supplied from the same reservoir from which all other mental operations of 
the individual draw their energy. It appears altogether improbable that any 
of the energy with which the identification is endowed could have come from 
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the parental source as such or, in fact, from any external source. Yet it 
seems that the parent or other source of identification does supply the 
particular stimulus out of which the internal reactive process develops its 
definitive configuration. 

Freud in his preface to “Psycho-analysis and War Neuroses” ? indicated 
that “the adjustment of a newly introjected object to the original superego 
may give rise to complications” as described by Fenichel, 3 and Fenichel 
further says, 


In addition to the construction of the superego, the formation and modifica- 
tion of ideals in later life, too, are of importance in forming the character. Some- 
times certain persons, who serve as models, or certain ideas become “introjected 
into the superego” in the same manner as the Oedipus objects have been intro- 
jected in childhood; at other times the later “ego ideals” seem to remain more 
peripheral in the personality. 


Tt is my intention to explore further these later “additions” to the super- 
ego. There would seem to be no question but that the superego is, in our 
culture, a well-established institution by the age of five to six years. There 
is, however, ample evidence to sustain the fact that the introjection of further 
individuals for ideals is not terminated at this point, but that for a number 
of years thereafter this process continues, with fluctuations, only to decrease 
ultimately late in life. In general, psychoanalysis has tended to direct its 
attention to the early and more important phase in which the superego is 
first established; however, examination of the later introjections offers a 
fruitful source of information about the process of introjection. That this 
process is a continuum is amply borne out by our justifiable emphasis on 
education and our desire for teachers who will function as ego-ideals, a 
concern we should hardly have if all the necessary ingredients for character 
formation had already been internalized prior to the latency period and 
adolescence. It would seem that the superego, which develops with the 
resolution of the oedipal dilemma, is rather a complex pattern of introjec- 
tion, which, if not disturbed, represents a behavior pattern for further intro- 
jections along this established channel, rather than a fixed static body, as 
may sometimes be inferred. I am under the impression that this is the 
presumptive basis upon which we have employed the concept of the super- 
ego. Through regular usage and the greater ease with which we deal with 
structural concepts as opposed to functional ones there is the tendency to 
look upon the superego rather too exclusively in its topographic and dynamic 
senses. From the economic point of view, the process of habituation to 
some given form of internal functioning, and introjection represents such 


2 Freud, S. Psycho-analysis and war neuroses, Collected Papers, London, Hogarth 
Press, 1950, Vol. 5, pp. 83-88. 

3 Fenichel, O. The Psychoanalytic Theory of the Neuroses, New York, W. W. 
Norton & Co., Inc., 1945, pp. 469-470. 
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a process, seems of prime significance. This is consistent with the pleasure 
principle, which seeks the easiest pathway with the least expenditure of 
energy as a channel of release. 

Psychoanalysis justifiably proposes to bring about certain constructive 
changes in the neurotic superego, and with this proclaims that this superego 
is malleable and subject to change. There is little reason to feel that what 
may occur with some certainty through psychoanalysis may not occur oc- 
casionally through accidents of living. I would question whether it is a 
tenable position that only the neurotic superego is malleable, and if the 
healthy superego is malleable, it should follow as a corollary that it too is 
subject to accidental change. The opinion that the superego becomes fixed 
at an early age and subsequently remains essentially unaltered has been 
advanced by Melanie Klein, * among others, although she implies that the 
superego can be altered at a later age through psychoanalysis. It is of interest 
to note the finality with which some of these statements are made. James 
Strachey * states, “In practice nothing except the process of analysis can 
alter it (the superego),” and Ernest Jones ® says, in his discussion of intra- 
psychical conflicts, “The period when they are generated is always the first 
three or four years of life, after which the structure of the personality has 
been established for good or ill.” Freud? takes a significantly different 
position when he writes, “Although it [the superego] is amenable to every 
later influence, it preserves throughout life the character given to it by its 
derivation from the father-complex, namely, the capacity to stand apart 
from the ego and to rule it.” He does not talk of a fixed superego or per- 
sonality, and, while the derivation is essential, it presumes further significant 
additions. Certainly psychoanalysis offers a controlled opportunity to ob- 
serve alterations in the superego and to bring about therapeutic changes in 
it, but this does not give adequate grounds to assume that it is the only means 
by which such changes occur after the onset of the latency period. 

Those who have had occasion to work with adolescents in nonanalytic 
situations seem strongly to confirm the prospects of alteration of the super- 
ego by means other than psychoanalysis. August Aichhorn, in the last 
paragraph of his classic book, Wayward Youth, ° says, 


What helps the worker most in therapy with the dissocial? The transference! 
And especially what we recognize as the positive transference. It is above all 
the tender feeling for the teacher that gives the pupil the incentive to do what 


4 Klein, M. The Psycho-analysis of Children, 4th ed., London, Hogarth Press, 
1950, pp. 250, 252, 369. 
5 Strachey, J. Nature of therapeutic action of psycho-analysis, Internat. J. Psycho- 
Analysis, 15:136 (note), 1934. 
8 Jones, E. Papers on Psycho-analysis, Sth ed., Baillitre, Tindall & Cox, 1948, 
. 345. 
1 Freud, S. The Ego and the Id, London, Hogarth Press, 4th impression, 1947, 


p. 69. 
8 Aichhorn, A. Wayward Youth, New York, Viking Press, 1935, 9th printing, 1948. 
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is prescribed and not to do what is forbidden. The teacher, as a libidinally 
charged object for the pupil, offers traits for identification that bring about a 
lasting change in the structure of the ego-ideal. * This in turn effects a change 
in the behaviour of the formerly dissocial child. We cannot imagine a person 
who is unsocial as a worker in this field. We assume therefore that the ego-ideal 
of the child will be corrected through the worker’s help in bringing him to a 
recognition of the claims of society and to participation in society. Our work 
differs from that of the psycho-analyst in that we use the transference to ac- 
complish an entirely different task. In the analysis of neurotic patients, the trans- 
ference must be used, not for temporary improvement, but to give the patient 
strength to complete a special piece of work, to change unconscious material into 
conscious material and thereby to bring about a permanent change in his whole 
being. In remedial training we cannot be content with transient results which 
arise from the emotional tie of the dissocial boy or girl to the worker. We 
must succeed, as in psycho-analysis, in bringing the wayward youth under the 
influence of the transference to a definite achievement. This achievement con- 
sists in a real character change, in the setting up of a socially directed ego-ideal: 
that is, in the retrieving of that part of his development which is necessary for 
a proper adjustment to society. 


Erikson in his book, Childhood and Society, ® says in his consideration 
of adolescence, 


In the search for a new sense of continuity and sameness, adolescents have 
to re-fight many of the battles of earlier years, even though to do so they must 
artificially appoint perfectly well-meaning people to play the role of enemies; 
and they are ever ready to install lasting idols and ideals as guardians of a final 
identity. 


He then further states, 


The integration now taking place is more than the sum of the childhood 
identifications. It is the accrued experience of the ego’s ability to integrate these 
identifications with the vicissitudes of the libido, with the aptitudes developed 
out of endowment, and with the opportunities offered in social roles. The sense 
of ego identity, then, is the accrued confidence that the inner sameness and con- 
tinuity are matched by the sameness and continuity of one’s meaning for others, 
as evidenced in the tangible promise of a “career.” 


It would seem unnecessary to labor further the thesis so admirably ex- 
pressed by these authors. Neither seems to challenge the concept of the 
earlier formation of the superego, but both express clearly and with con- 
viction the necessity for later significant alterations of the superego through 
the processes of introjection and identification. 


* The editors of this volume appended in 1935 the following footnote, p. 211: “In 
this chapter, the term ‘ego-ideal’ and ‘super-ego’ are used synonymously. Among the 
majority of writers in psycho-analysis, ‘super-ego’ has gradually supplanted the older 
term, ‘ego-ideal.’ Recently there has been a tendency in psycho-analytic literature to 
use ‘ego-ideal’ to differentiate special functions within the ‘super-ego’.” 

® Erikson, E. Childhood and Society, New York, W. W. Norton & Co., Inc., 1945, 
p. 228. 
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The concept of the superego has been considerably hindered by its un- 
wieldy nature. Because of this there has gradually crept into the psycho- 
analytic literature a splitting of this concept into a superego and ego-ideal. 
This change occurred in common parlance as a product of our work with 
patients and the resultant need to delineate certain groups of introjected 
objects as playing significantly different roles in character operations from 
certain other introjected objects. 

In Freud’s formulations of the superego in The Ego and the Id, there is 
no attempt to differentiate between the superego and the ego-ideal, the two 
terms being used synonymously, Attempts have subsequently been made 
by Jones, 1° Nunberg, '* and Annie Reich, 1? among others, to differentiate 
the superego and the ego-ideal. In this connection Ernest Jones states, ° 
“The superego has several conscious derivations—for instance, conscience, 
ego-ideal, etc.—but it itself has to be carefully distinguished from them. 
Thus the essential superego is an institution of the unconscious, so much so 
that to make a patient aware of its activities is often an extremely difficult 
task.” In his glossary 14 to the same book he defines ego-ideal as “The 
standard of individual perfection that evokes aspiration,” while the superego 
is defined as “The unconscious conscience that criticizes id impulses and 
gives power to the ego whenever the latter wishes to accept dystonic id 
impulses.” While the difference is sharp, one might question whether the 
ego- ideal is entirely conscious. I myself, like many psycho-analysts, am of 
the opinion that it is not and that the ego-ideal, like the superego, needs un- 
conscious roots for its smooth operation. 

Annie Reich 1° defines the ego-ideal in the following manner: 


Such ego-ideals should be distinguished from the concept of the superego. 
The superego represents a taking over of the parental do’s and don’ts. In spite 
of childish misunderstandings, the formation of the superego is based upon 
acceptance of reality; in fact, it represents the most powerful attempt to adjust 
to reality. The ego-ideal, on the other hand, is based upon the desire to cling 
in some form or another to a denial of the ego’s, as well as of the parents’, 
limitations and to regain infantile omnipotence by identifying with the idealized 
parent. 


I am in essential agreement with the mode of operation of the ego-ideal 
as here defined during the early period of life, although one might question 
the advisability of using this term for a primitive mode of operation, since 
it has come to signify the later and more mature form of the same process. 


10 Jones, E., op. cit., p. 146. 

11 Nunberg, H. Allgemeine Neurosenlehre, Bern, Huber, 1932. 

12 Reich, A. Narcissistic object choice in women, J. Amer. Psycho-analyt. Assoc., 
2[No. 1]:29, Jan., 1953. 

18 Jones, E., op. cit., p. 146. 

14 Thid., pp. 497-500. 

35 Reich, A., op. cit., p. 29. 
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It is my impression that what Annie Reich is describing in this and a later 
article "ë are the early forms of a structure, the ego-ideal, which represents 
an integral part of the mature character. It is true enough that through early 
narcissistic threats the later ego-ideal may become distorted, as she has so 
well brought out, but I have attempted in a previous paper 17 to define 
more adequately the essential operations of the ego-ideal at the mature 
level. 

I am of the opinion that the term “ego-ideal” should not be used to 
describe the punishing or loving superego as such, based as it is on the 
resolution of the oedipal struggle. The concept of the ego-ideal is of use to 
define that particular segment of introjected objects whose functional opera- 
tion has to do with proposed standards of thought, feeling, and conduct 
acquired later than the oedipal superego, but having its roots in the early 
pregenital narcissistic operations against anxiety. This operative unit seems 
to play a separate role in character formation and functioning. It is clearly 
related to the superego but has different origins and a different function 
from it. 

Insofar as the relations of the superego and ego-ideal to the ego are 
concerned, there is this to say. The superego exercises its power through 
the threat or the employment of the special form of anxiety known as guilt 
or through the anxiety emerging from the threat of withdrawal of its love. 
It thus may be ego-alien or may on occasion side with the id against the ego. 
The ego-ideal, as above defined, has the special characteristic of always 
being ego-syntonic in character and has in fact been compared to a “love 
object.” 18 I believe it fallacious, however, to consider the ego-ideal an 
intrinsic part of the ego, since it is by no means bound by the ego’s regard 
for reality in the usual narrow sense of the term. 

There has been in recent years a tendency to assign a greater and greater 
share of the total personality organization to the ego. From an original role 
as an outer core of the id, it has at last been given its more appropriate role 
as the major synthesizing agent of the character. My impression is, however, 
that with the current enthusiasm of discovery, its operations have been 
perhaps overestimated, and it is seen falsely as performing certain functions 
which would best be considered as part of the superego—ego-ideal system. 

The ego is governed by the reality principle, and some are inclined to 
assume that a function which can be as integrative in personality function- 
ing as the ego-ideal had best be considered an integral part of the ego. This 
tends to overlook the fact that we must look upon reality from various 
aspects. Insofar as the presumed objective observer is concerned, the 

16 Reich, A. Early identifications as archaic elements in the superego, J. Amer. 
Psycho-analyt. Assoc., 2[No. 2.]:218-238, April, 1954. 

1 Novey, S. Some philosophical speculations about the concept of the genital 
character, Internat. J. Psycho-Analysis, 36:88-94, 1955. 


18 Freud, S. Group Psychology and the Analysis of the Ego, London, Hogarth 
Press, 4th impression, 1948. 
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hero-worshipping aspects of man may appear unreal. However, they appear 
to have an inner reality and often inspire man to performances that the ego, 
with its regard for reality, would pronounce unreal indeed. Since all our 
attempts to describe given segments of the personality organization inevit- 
ably introduce an element of artificiality, perhaps it would be clearer to 
speak of the adequately functioning ego-ideal as being contiguous with 
the ego, serving as a model of what one is as well as what one would like to 
be, and thus contributing to the ego’s security. I say this because our internal 
image of even our physical selves at any given moment coincides but poorly 
with our physical appearance as it may be observed by others. I believe that 
this internal imagery is closely bound up with our ideals of what would 
represent our individual concept of a model appearance. We would prefer 
to feel that we approximate to it more closely than we do in fact. I choose 
our concept of our body image as an illustration, but it is only one sample of 
the extensive interplay between ego and ego-ideal modes of operation. 

I should like to explore the technical implications of a clearer concept 
of the role of the ego-ideal by a brief consideration of an incident recalled 
during the course of analysis. Psychoanalysis, with its investigation primarily 
of the neurotic disorders and oriented as it is to therapy, has very justifiably 
tended to center its attention on the genetic origins of any given memory. 
Freud in his paper, “Screen Memories,” 1° defines a screen memory as 
“one which owes its value as a memory not to its own subject-matter but 
to the relation existing between that subject-matter and some other, sup- 
pressed psychical material.” And further, “they are extremely well remem- 
bered but that their subject-matter is completely indifferent.” 

Such memories should be sharply distinguished from memories where 
the subject matter is not indifferent. Here too we are interested in exploring 
the genetic origins of such memories, but they are not matters of indifference 
as significant formative experiences. 

If we apply ourselves to these memories which are not indifferent from 
the point of view of character development, the same memories would 
clearly represent not only the repressive techniques for earlier experiences 
but also significant experiences in their own right, and often significant intro- 
jections. This may depend upon their bond to earlier experience; however, 
the character of such later experience is in itself a matter of significance in 
character development. 

To illustrate this I should like to cite a particular memory of a patient. 
He was a man in his middle thirties who had come into analysis primarily 
because of a rigid, obsessional character and the gradual recognition on 
his part of the narrowness and inhibition in his living. The immediate cause 
precipitating his coming into treatment was an increasing sense of estrange- 
ment from a woman friend upon whom he had been extremely dependent, 


19 Freud, S. Screen memories, Collected Papers, London, Hogarth Press, 1950, 
Vol. 5, pp. 66-67. 
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without, however, being able to identify his dependence consciously. The 
particular memory which interested me in this regard was as follows: 


He was in the seventh grade of school and was required to take a test in a 
subject, civics, in which he felt poorly equipped. He prepared a small bit of 
paper with certain now unrecalled data related to the subject matter and 
secreted it in his hand during the examination, but did not refer to it and did 
well in the examination. On turning his paper in, however, the bit of paper fell 
from his hand and was recovered by the teacher. The patient experienced the 
profoundest dread regarding this and anticipated that he would be given a zero 
for the test, if not some more violent punishment. The following day the papers 
were returned and the patient found that he had been given credit by the teacher 
for all the material except the specific content of the bit of paper. 

The patient’s associations led back to an earlier experience with his father 
where he had anticipated punishment for a poor performance at school and 
had instead been dealt with by him in a kindly fashion, then to his dread of 
his father, and eventually to his own ambivalence in relation to his father. 


Treated genetically, the school incident was therapeutically useful; 
however, its particularly sensitive handling on the part of the teacher was 
a significant contribution in its own right to the healthful character develop- 
ment of my patient. It might be argued that had the prior groundwork not 
been laid in his earlier life experience, this experience would have been of 
no great significance. However, a foundation does not make a building. 
This particular experience assisted my patient “in the setting up of a 
socially directed ego-ideal,” to use Aichhorn’s words. As analysts we must 
explore the neurotic implications of any piece of behavior reported; care 
should be taken, however, not to interrupt the adequately functioning, syn- 
thesizing activities arising out of previous fortuitous life experiences. 

Insofar as the technical usages of this concept are concerned, they are 
manifold. It may be enough at any given moment simply to listen with 
greater insight to this as well as the other aspects of the patient’s associa- 
tions. Not infrequently, the patient is himself aware of the significance of 
some such experience, and simple agreement may supply him with such a 
measure of ego support as to allow him to lessen his defenses and explore 
hitherto unavailable aspects of the same incident. Sometimes clarification 
of just such significant experiences will then permit him to take the next 
step in exploration of the accompanying genetic implications. I here mention 
only a few of the immediate advantages in treatment of greater awareness of 
this facet of the personality development. 

To summarize: 

(1) The development of character analysis and of the modern concept 
of the ego has made necessary a change in our concept of the superego and 
ego-ideal. 

(2) The superego is best looked upon as a functional pattern of intro- 
jection rather than as a fixed institution. 
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(3) The separation of superego and ego-ideal offers the possibility of 
the further clarification of the role of introjection in character formation. 

(4) The ego-ideal has its roots in primitive parental identifications. 

(5) The ego-ideal in the mature individual is dependent on these early 
identifications as well as upon later significant persons, but not on either of 
these alone. 

(6) The ego-ideal is a distinct psychic institution related to the ego 
and superego, and it makes essential contributions to the process of sublima- 
tion bound by an inner reality, making for inspired performance. 

(7) The technique of psychoanalysis includes not only the tracing of 
these later ego-ideals to their genetic prototypes, but the analyzing of them 
as significant contributors to character formation. 
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The Impostor: Contribution to Ego Psychology 
of a Type of Psychopath* 


HELENE DEUTSCH 


Dr. Deutscn’s fascinating case study concerns itself with a variant of psycho- 
pathic personality known as the “impostor.” Her lengthy record of therapeutic 
contact with such an individual gives us an unusual longitudinal study of this 
disorder, Indeed, analysis of such types usually is terminated at the point of 
the first reality confrontation. The emphasis upon the role of ego identity may 
be compared with Novey’s contribution in this volume. Moreover, the ultimate 
character type may be contrasted with Michael's construct of character dis- 
order, also included among these readings. 

Dr. Deutsch’s skill in depicting this peculiar flavor of human personality 
(she was the first to define the “as-if” individual) is apparent throughout the 
article. The odd nature of the tie to reality in this disturbance is thoroughly 
examined. The concatenation of psychic forces involved in both extreme narcis- 
sism and its opposite, i.e., the need for others, makes for an “orientation toward 
reality,” but reality is viewed as a stage for the performer, with humanity as 
the admiring audience. The truly parasitic nature of the individual thus lies 
exposed; there is no real object libido since all ties to the outer world are in- 
tended only to extract gifts from it. These persons are seen as forever in pursuit 
of an identity which does justice to their narcissistic concept of themselves. The 
new identity serves, at the same time, as a denial of what must lie underneath 
—a passive, frightened, essentially hollow character structure. The pretending 
and posturing may be conceived of as a defense against anxiety and guilt which 
breaks down only when the individual is confronted with his own “true identity,” 
Dr. Deutsch speaks of this variation of ego structure as the “nonego ego,” an 
agency which seeks to force an unrealistic ego-ideal upon the outer world through 
identification with someone else's ego. The impostor usually appears to have 
some talent, on occasion unusual intellect, but he can satisfy his grandiose 
fantasies only through acting out.—EDITOR 


For psychoanalytic research in the field of psychopathy, the year 1925 
constitutes a historical milestone, as it was then that Aichhorn published 
his book, Wayward Youth,* and Abraham his paper, “The History of a 

* Published in Psychoanalyt. Quart., 24 [No. 4]:483-505, 1955. 


1 Aichhorn, A. Verwahrloste Jugend, Vienna, Internationaler Psychoanalytischer 
Verlag, 1925. (Translation: Wayward Youth, New York, Viking Press, 1935.) 
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Swindler.” 2 Whereas Aichhorn drew his knowledge from many years of 
observation and from the therapy of numerous cases, Abraham based his 
psychoanalytic findings on the study of one psychopath of a certain type. 
Abraham’s paper has remained one of the classics of psychoanalytic litera- 
ture, Following his example, I consider it especially valuable to single out 
from the many varieties of psychopathic personality one particular type 
and to attempt to understand him. The type I have chosen is the impostor. 
I will restrict myself to the undramatic kind of impostor and leave the others 
—more fascinating ones—to a later publication. 

About twenty years ago, the head of a large agency for the treatment 
of juvenile delinquents persuaded me to interest myself in a fourteen-year- 
old boy and, if possible, to lead him into analysis. The boy came from an 
exceedingly respectable family. His father, a business magnate, was a well- 
known philanthropist to whom the agency was indebted for major financial 
assistance. A typical American business man, he was entirely committed 
to the financial aspects of life. His sincerity and altruism gave him a dignity 
which everyone respected. He never pretended to be something he was not, 
and his business acumen was accompanied by a great sense of social re- 
sponsibility. Son of a poor Lutheran clergyman, the manners and morals 
of his pious father were engrained in his character. 

This father’s hard work, perseverance, and—judging from his reputation 

—financial genius had made him one of the richest men in the community. 
He loved to stress the fact that he was a “self-made man,” and it was his 
great ambition to leave his flourishing business to his sons for further expan- 
sion. At home he was a tyrant who made everyone tremble and subject to 
his command. His wife was a simple woman from a poor family, not very 
beautiful nor gifted with any sort of talent. He had simply married an 
obedient bed companion and housewife, let her share his material goods 
and, in part, his social prominence, and supported various members of her 
family. 
Jimmy, the patient, was born late in the marriage. At his birth, his older 
brother was eleven, the next ten years old. The mother, always anxious, but 
warmhearted and tender, devoted herself completely to her youngest child. 
She indulged him endlessly, her chief interest being to please him. All his 
wishes were fulfilled and his every expression of displeasure was a com- 
mand to provide new pleasures. In such an atmosphere, narcissism and 
passivity were bound to flourish. These were the foundations, the powerful 
predisposing factors for the boy’s further development. The growing 
brothers abetted the mother’s coddling, and for them the little boy was a 
darling toy to whom everything was given without expecting anything in 
return. 

2 Abraham, K. Die Geschichte eines Hochstaplers in Lichte psychoanalytischer 


Erkenntnis, Imago, 11:355-370, 1925. (Translation by Strachey, A. Psychoanalyt. 
Quart., 4:570-587, 1935.) 
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The father did not concern himself with the boy during the first three or 
four years of his life. In those days, Jimmy escaped the paternal tyranny, 
and the older brothers’ battle against the despot took place outside the 
little boy’s sphere of living. As the two older boys entered adolescence, this 
battle became more intense and ended in full rebellion. The younger brother, 
an introverted, artistically inclined boy, exchanged home for boarding 
school; the older, mechanically gifted, soon became independent and left 
the family. 

The father was not a man to accept defeat. He simply renounced the 
older sons and, with his boundless energy, turned to his youngest, thus trans- 
ferring the boy from his mother’s care into his own. He partially retired 
from business but continued the pursuit of his financial and philanthropic 
activities from home. Jimmy, then four years old, spent the major part of 
the day with his father and heard his conversations with visitors who were 
all in a subordinate position to his father and in many cases financially 
dependent on him. The father became to him a giant, and the boy reacted 
to his father’s efforts to make him active and aggressive and to arouse 
intellectual interests in him with some anxiety, yet with positive signs of 
compliance. A strong unity developed, and the process of the boy’s identifi- 
cation with his father, which the latter had mobilized, was in full flower. 

When Jimmy was seven, his father became the victim of a serious 
chronic illness resulting in five years of invalidism, during which time he 
lived at home in a wing removed from the central part of the house. 
Whether this illness was pulmonary tuberculosis or lung abscess never be- 
came clear. The boy saw very little of his father and the most vivid memory 
of this sickness was his father’s malodorous sputum. According to Jimmy’s 
report, his father remained alive only to spit and to smell bad. 

Around this time a change took place in Jimmy. He developed a condi- 
tion which appears to have been a genuine depression. He stopped playing, 
ate little, and took no interest in anything. Then—in a striking way—he 
became very aggressive, tyrannized his mother, and attempted to dominate 
his brothers. His first truancy was to run away to a nearby woods and 
refuse to come home. He created for himself a world of fantasy and de- 
scribed in a pseudological fashion his heroic deeds and the unusual events 
in which he had played a prominent role. These pseudologies, typical for 
his age, may well have been the precursors of Jimmy’s future actions. While 
his mother—‘for the sake of peace” and not to disturb the sick father— 
continued giving in to him in everything, his brothers now ridiculed him 
and relegated him to the role of a “little nobody,” 

In the course of the next few years, Jimmy had some difficulties in 
school. Though he was intelligent and learned quickly, he found it hard to 
accept discipline, made no real friends, was malicious and aggressive with- 
out developing any worthwhile activity—‘a sissy,” as he characterized him- 
self. Since the father’s name carried weight in the community, Jimmy felt 
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with partial justification that nothing could happen to him, his father’s son. 
He was not yet guilty of asocial acts, not even childish stealing. 

When he was twelve years old, his once beloved father died. Jimmy did 
not feel any grief. His reaction was manifested in increased narcissistic 
demands, the devaluation of all authority, and in a kind of aggressive 
triumph: “I am free; I can do whatever I want.” Soon afterward, his asocial 
acts began to occur. 

Before we discuss his pathology, let us say a few words about this boy’s 
relationship to his father, which suffered such a sudden break. In this alliance 
with his father, which began in his fifth year, the spoiled, passive little boy 
became in part the father’s appendage. Identification with the powerful 
father created a situation in which the ego was simultaneously weakened 
and strengthened. When he had been in competition with the father, he was 
forced to feel small and weak; however, when he accepted as a criterion of 
his own value his father’s verdict: “You are my wonderful boy,” and his 
plans for the future: “You will be my successor,” Jimmy’s self-conception 
and ego image resembled his marvelous father, and his narcissism—origi- 
nally cultivated by his mother—received new powers from his relationship 
with his father, In his seventh or eighth year Jimmy lost this “wonderful” 
father (not yet by death, but by devaluation), and his own conception of 
himself as a “wonderful boy” suffered a heavy blow. 

The events of later years give more understanding of what took place 
in this period which was so fateful for him. As mentioned before, I first saw 
Jimmy when he was fourteen years old. 


First Phase of Treatment 


I was determined to resist accepting Jimmy for treatment. I had never 
had any experience in treating juvenile delinquents, associating such cases 
with Aichhorn and his school, which I considered outside my sphere. I 
yielded, however, to the pressure of the boy’s mother, whom I knew and 
respected, and to the pleas of the heads of the social agency. Because of 
the uncertainty of my approach and in contrast to my usual habit, I made 
notes of Jimmy’s behavior. They contain the results of four to six interviews. 
At the time they seemed somewhat sterile to me, and yet, regarding them 
in the light of later insights, they are extraordinarily illuminating. The inter- 
views took place in 1935. 

Jimmy was a typical young psychopath. He was increasingly unable to 
submit to the discipline of school. There was a repetitive pattern in his 
pathological acting out. At first he ingratiated himself by doing quite well; 
after a time he became insolent and rebellious toward his superiors, seduced 
his friends to break discipline, tried to impress them by the extravagance 
of his financial expenditures, and started quarrels and fights only to escape 
in a cowardly fashion under the ridicule of his companions. He forged 
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checks with his mother’s or older brother’s signature and disrupted the 
school and the neighborhood by his misdeeds. Every attempt to bring about 
his adaptation by changing schools ended in truancy. Toward me he be- 
haved very arrogantly. With an obvious lack of respect, he stated that he 
had not come of his own accord. He claimed nothing was wrong with him; 
that it was “the others” who would benefit by treatment. 

He admitted he had again run away from school, and that this had been 
bad for him, and insisted that his trouble started when he began to “grow 
very fast.” He wanted to remain a little boy; when he was little he was his 
father’s pet. His father used to say, “Just wait until you are grown up; we 
(father and he) will show the world.” 

Jimmy complained that the boys laughed at him, but “You know,” he 
said, “I can defend myself.” Sometimes he was sincere and admitted that 
essentially he was helpless and weak: “You know, they never took me seri- 
ously at home. For my big brothers I was sort of a puppet, a joke. I was 
always a kid whose ideas did not count and whose performance was laugh- 
able.” 

School was like home. He had difficulties because not to learn meant 
showing them, “I can do what I want and do not have to obey.” He forgot 
everything he learned, so “Why learn,” he asked, “if I forget it?” He told 
me that his father had cursed his brothers: “I will show them,” he had said, 
“they will end up in the gutter without my help.” But to his father, Jimmy 
was different; father based all his hopes on him. When he was a little boy 
he felt that nothing could happen to him because his father was very power- 
ful. Everything was subject to his father, and together they were allies 
against all hostile influences. His father’s sickness changed all this. The big 
promise, “We will show them,” could not be redeemed. The brothers were 
now stronger than he. They ridiculed him, and he was waiting to be grown 
up; then he would show them! 

In school it was always the same story. The teachers and especially the 
headmasters were “no good.” They pretended to be something they were 
not. Of course he did not wish to obey them. He knew at least as much as 
they did, but they refused to acknowledge it. The boys were no good. Some 
might have been but they were led on by the others. And all this was in- 
Stigated from “above,” because “they” knew that he would not let himself 
be put upon. 

In this short period of observation, I learned that Jimmy was infuriated 
by not being acknowledged as someone special; some of his complaints had 
an uncanny, paranoid character. During our meetings, Jimmy played the 
undaunted hero, but with no trace of any emotion. One got an impression 
of great affective emptiness in him. All his asocial acts were his means of 
showing that he was something special. Stealing, debts were ways of ob- 
taining money for the purpose, one might say, of buying narcissistic gratifi- 
cations. He rebelled against all authority and devalued it. The moment he 
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perceived that the methods he employed no longer sustained his prestige, 
his displeasure quickly mounted and drove him away. 

With me he was overbearing, arrogant, cocksure. One day he came 
with the question: “Are you a Freudian?” He then proceeded, most un- 
intelligently, to lecture me about analysis with catchwords he had picked 
up, or remarks based on titles he had seen. For instance: “That thing about 
civilization is particularly idiotic,” or “ The old man (meaning Freud) isn’t 
even a doctor.” When I tried to point out to him that, after all, he did not 
know anything and that I believed he talked so big because he was afraid, 
he stopped coming; as usual, a truant. 

He presented such a typical picture of a juvenile delinquent that I felt 
concern about his future, wondering whether he would eventually become 
a criminal. His lack of affect, inability to form human relationships, and 
paranoid ideas led me to consider the possibility of an incipient schizo- 
phrenia. 


Second Phase of Treatment 


I did not see Jimmy for eight years, but remained in contact with several 
people close to him. Some of the news about him was reassuring. He never- 
theless confronted those around him with one problem after another. These 
were truancies in a more adult sense. He accepted positions which he did 
not keep, responsibilities he failed to meet. He made promises and broke 
them, with serious consequences to himself and to others. He accepted 
financial commitments, but neglected them so that they ended in failure. 
He provoked situations ominous not only for himself but also for those 
whom he had lured into these situations with false promises—which to him, 
however, were real. Up to the time he came of age, his misdeeds were re- 
garded as youthful indiscretions by the executors of the family estate. At 
twenty-one, he assumed that he was now financially independent and had 
already made financial commitments in the most extravagant ventures, when, 
to his fury, he was placed under legal guardianship. 

With his customary bravado, Jimmy volunteered for military service 
during the war. He reported for duty on his new, shiny motorcycle. Soon 
he was the center of admiration among his comrades. Neither he nor-they 
had any doubt that he would become one of the heroes of the war. He had, 
after all, volunteered to protect his fatherland, and his grandiose spending, 
his hints at connections with military authorities left no doubt that he was 
someone quite special. In this atmosphere he thrived until one day the news 
came that a commanding officer, noted for his severity, was to attend in- 
spection. Jimmy had sufficient orientation in reality to realize that one can- 
not fool military authorities. The “hero” turned into a truant. But in military 
life, that was not so easy. One does not desert, as one does in civilian life 
under the auspices of an approving family. On the contrary, one is punished 


130 Helene Deutsch 


for such actions, and Jimmy could never tolerate punishment. He had an 
attack of anxiety—which was genuine—and a delusional state—which was 
not. He was declared to be sick, taken to a hospital, and from there was 
sent home. 

The anxiety had been real, and his fear frightened him. His dream of 
being a hero was shattered. It is quite possible that under more favorable 
circumstances, Jimmy, like so many other heroes of wars and revolutions, 
might have made his pathology serve a glorious career. Now he remembered 
that years ago a woman had predicted just this kind of fear, and he came 
straight to me for help. 

He was in so-called analysis, although it was actually more a supportive 
therapy, for eight years. The success of this treatment, while limited, was 
nevertheless important for him. During that period I witnessed many epi- 
sodes in his pathological acting out and gained some insight into its nature. 
What kept him in treatment, however, was his anxiety which had increased 
since the war episode. It was evident that the defensive function of his acting 
out had been sufficiently threatened by reality that it was no Rik Seg adequate 
to hold internal dangers in check. 

During the eight years which had elapsed since my first contact with 
Jimmy, he had been put through high school and prep school by the com- 
bined efforts of tutors, teachers, advisors, the head of the child guidance 
clinic, and his financial managers. They had even succeeded in having him 
admitted to a college where he stayed half a year. His intelligence and 
ability to grasp things quickly had, of course, been a help, but further than 
this he could not go. His narcissism did not permit him to be one of many; 
his self-love could be nourished only by feeling that he was unique. This 
desire for uniqueness did not, however, make him a lonely, schizoid per- 
sonality. He was oriented toward reality, which to him was a stage on which 
he was destined to play the leading role with the rest of humanity as an 
admiring audience. There were for him no human relationships, no emo- 
tional ties which did not have narcissistic gratification as their goal. His 
contact with reality was maintained, but it was not object libido which 
formed the bridge to it. He was always active, and he surrounded himself 
with people; he sent out “pseudopodia,” but only to retract them laden 
with gifts from the outside world. 

After Jimmy left college, it was necessary to find him a job, to settle 
him in some field of work. All attempts at this, of course, failed. As in his 
school days, he could not tolerate authority and had no capacity for sus- 
tained effort. Success had to be immediate; he had to play the leading role 
from the start. He decided to become a gentleman farmer. A farm was pur- 
chased for him and he worked zealously on the plans for the farm, The 
preliminary work was done, the livestock was in the barn, and Jimmy even 
behaved as a socially responsible person. He created several positions at 
the farm for his former cronies; the fact that they knew as little about 
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farming as he did was to him beside the point. His adaptation to reality had 
come to its end, and the enterprise was doomed to failure. Jimmy, however, 
acquired an elegant country outfit, saw to it that his clothing was saturated 
with barnyard smells, dyed his hair and eyebrows blond, and appeared 
among a group of former acquaintances in a New York restaurant as a 
“country gentleman.” His farm project was soon involved in various diffi- 
culties, and his protégés deserted him; he was in debt and financial ruin 
seemed imminent when his guardians came to his rescue and he was saved 
by his fortune. 

In another episode, Jimmy was a great writer. Here his pseudocontact 
with others was even more intense. He presided over a kind of literary salon 
where intellectuals gathered about his fireplace, with Jimmy in the center. 
Short stories were his specialty for, of course, he lacked the capacity for 
prolonged, patient creativity. He knew how to make life so very pleasant 
for his literary admirers that they remained within his circle. He had even 
drawn several well-known writers into his orbit. He already visualized him- 
self as a greater writer and brought a sample of his productivity for me to 
read. When I seemed somewhat critical (his writing was pretentious and 
quite without originality), he was furious and told me that I simply did not 
understand modern literature. 

He soon gave up his literary career to become a movie producer. He 
made connections with men in the industry and spent considerable sums of 
money, but the result was always the same. At one time he became an in- 
ventor and even succeeded in inventing a few small things. It was fascinating 
to watch the great ado over these little inventions and how he used them to 
appear a genius to himself and to others. He had calling cards printed with 
the identification “inventor” on them and set up a laboratory to work out his 
discoveries. This time, he chose as his collaborator an experienced physicist, 
and, within a short period, succeeded in making this man believe that 
Jimmy was a genius. With uncanny skill, he created an atmosphere in which 
the physicist was convinced that his own achievements were inspired by 
Jimmy, the genius. His pretense that he was a genius was often so persuasive 
that others were taken in for a short time. Jimmy’s self-esteem was so in- 
flated by these reactions from his environment that occasionally he was 
able to achieve things which to some degree justified the admiration which 
he himself had generated. 

In the course of his treatment, I succeeded in getting Jimmy through 
college. His success in temporarily impressing his teachers as an outstand- 
ing student of philosophy was almost a farce. Actually he knew little beyond 
the titles and the blurbs on the jackets of the books, but on this basis he was 
able to engage for hours in polemics, and it was some time before he was 
found out. In these activities Jimmy did not impress us as a real impostor. 
His transformations from a pseudo-impostor into a real one were only 
transitory. For instance, he made certain connections by using the name of 
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the abovementioned collaborator; another time, he altered his name in such 
a way that it was almost identical with the name of a celebrity in a particular 
field. He was not an extravagant impostor; his pretenses were always close 
to reality but were nevertheless a sham. 

For the purposes of comparison, it may serve to summarize briefly the 
stories of impostors who are closely related to the type described. They 
differ only in the stability of their chosen roles. A fascinating example is 
the well-known case of Ferdinand Demara, which was much discussed 
several years ago.* After running away from home, Demara became, in 
turn, a teacher of psychology, a monk, a soldier, a sailor, a deputy sheriff, 
a psychiatrist, and a surgeon—always under another man’s name. With 
almost incredible cleverness and skill, he obtained each time the credentials 
of an expert and made use of knowledge acquired ad hoc so brilliantly that 
he was able to perpetrate his hoaxes with complete success. It was always 
by accident, never through mistakes he had made, that he was exposed as 
an impostor. In his own estimation, he was a man of genius for whom it 
was not necessary to acquire academic knowledge through prolonged 
studies, but who was able to achieve anything, thanks to his innate genius. 

Reading his life history, one sees that he was perpetually in pursuit of 
an identity which would do justice to his narcissistic conception of himself 
in terms of “I am a genius” and which at the same time would serve to deny 
his own identity. This denial of his own identity appears to me to be the chief 
motive for his actions, as is true in the case of other impostors. In the course 
of his masquerading, Demara did much capable work and could bask in the 
sunshine of his successes. His parents had wanted to finance his way through 
college and medical school but he was never interested in a conventional 
way of life. When interviewed by reporters he acknowledged his enormous 
ambition and his need to take “short cuts.” He declared that he would like 
for a change to use his own name but that he could not because of all that 
had happened. Whenever Demara resumes his activities, one may presume 
it will be possible only under a usurped name or not at all. His statement 
that he cannot use his own name—however rational it may sound—is never- 
theless the expression of a deeper motive. 

Another famous impostor of recent years is the “physicist” Hewitt, who, 
under the name of Dr. Derry, began teaching theoretical physics, mathe- 
matics, and electrical engineering in numerous universities with great suc- 
cess, without ever having finished high school. + Like Jimmy, he sometimes 
used his own name but, again like Jimmy, under false colors. He imper- 
sonated two different actual doctors of philosophy in physics, masqueraded 
as a nationally known man, and took responsible positions under various 
names. He had been unmasked twice, yet tried again to achieve success 
under still another physicist’s name. 

In Hewitt’s life history, there are many analogies to Jimmy’s history. 


3 McCarthy, J. The master impostor, Life, January 28, 1952. 
4 Brean, H. Marvin Hewitt Ph(ony) D, Life, April 12, 1954. 
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Hewitt’s need for admiration was as great as Jimmy’s, and the narcissistic 
motive behind his masquerading was equally evident. At the beginning of 
his career as an impostor, Hewitt was somewhat unsure of himself, but 
when he found himself being admired, his personality unfolded its full 
capacities. He was able to create for himself an atmosphere of power and 
prestige. When he felt that his masquerading was becoming too dangerous, 
he abandoned his project, changed his name, and embarked on another 
masquerade which became a new source of narcissistic satisfaction. Some- 
times he was presented with an opportunity to work under his own name, 
as he was a gifted and really brilliant man who could have had a successful 
career. Such offers he always turned down; he could work only under 
another name, in an atmosphere of tension, in the precarious situation of 
imminent exposure. Like Jimmy, he regarded himself as a genius and 
courted situations in which he would be exposed as the counterpart of a 
genius—a liar, an impostor. 

Demara, Hewitt, and Jimmy appear to be victims of the same patho- 
logical process of the ego—only the level of their functioning is different. 
Demara changed the objects of his identifications perhaps because he 
was driven by fear of impending unmasking. The objects whose names he 
temporarily bore corresponded to his high ego-ideal, and he was able to 
maintain himself on the high level of the men he impersonated. His 
manifold talents and his intelligence were outstanding, his capacity for 
sublimation was but little impaired. It was not lack of ability, but psycho- 
pathology which made him an impostor. 

Hewitt had a much more consolidated ego-ideal. His interests were, 
from the beginning, oriented toward physics; his talent in this direction even 
made him a child prodigy; his path was marked out. But he rejected any 
success which he could realistically achieve through work and perseverance 
under his own name and preferred pretending under the mask of a stranger’s 
name. The objects of his identification were physicists of repute, men who 
already were what he would have liked to become. In this as in the other 
cases, I consider the incapacity to accept the demands imposed by the 
discipline of study, and the lack of perseverance, to be a secondary motive 
for becoming an impostor. 

Jimmy, in his striving for an ego-ideal, appears to us like a caricature 
of Demara and Hewitt. In contrast to them, he was unable to find objects for 
successful identification because his limited capacity for sublimation and 
his lack of talent made this impossible for him. He was able to satisfy his 
fantasies of grandeur only in naive acting out, pretending that he was really 
in accordance with his ego-ideal. On closer examination, I was struck by the 
resemblance of his acting out to the performance of girls in prepuberty. 


Various identifications which later in puberty can be explained as defense 
mechanisms and which one meets in schizoid personalities as expressions of a 
pathologic emotional condition, prove, on closer inspection, to have a specific 
character in prepuberty. They remind us strongly of the play of small children, 
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and seem to be an “acting out” of those transitory, conscious wishes that express 
the idea, “That’s what I want to be like.” It is noteworthy that this acting out has 
a concrete and real character, different from mere fantasying. 5 


Jimmy, too, acted out his transitory ideal which never became fully estab- 
lished. Compared with Dr. Greenacre’s “psychopathic patients,” € Jimmy’s 
ideals did not have the character of magic grandeur and were not so un- 
attached to reality. Quite the contrary, Jimmy always turned to external 
reality to gratify his narcissistic needs. His emptiness and the lack of in- 
dividuality in his emotional life and moral structure remind us furthermore 
of the “as-if” personalities. 7 In contrast to these, Jimmy’s ego did not dis- 
solve in numerous identifications with external objects. He sought, on the 
contrary, to impose on others belief in his greatness, and in this he often 
succeeded. His only identifications were with objects which corresponded to 
his ego-ideal—just like the impostor Hewitt, only on a more infantile level. 
Another difference is that the “as-if” patients are not aware of their disturb- 
ance, whereas Jimmy, while firmly pretending that he was what he pre- 
tended to be, asked me again and again, sometimes in despair: “Who am I? 
Can you tell me that?” 

In spite of these individual differences between the various types, I 
believe that all impostors have this in common: They assume the identities 
of other men not because they themselves lack the ability for achievement 
but because they have to hide under a strange name to materialize a more or 
less reality-adapted fantasy. It seems to me that the ego of the impostor, as 
expressed in his own true name, is devaluated, guilt laden. Hence he must 
usurp the name of an individual who fulfills the requirements of his own 
magnificent ego-ideal. Later we shall see that Jimmy’s fear of being un- 
masked as an impostor increased when he began to be successful under his 
own name and figure. 

As his treatment proceeded, Jimmy’s fears increased as his acting out 
lessened. With this change of behavior he entered a new phase in his therapy, 
the phase of anxiety. It was this phase which revealed more of the nature of 
the process. But this does not mean that the phase of acting out was free 
of anxiety. It was anxiety that brought him to me, and anxiety kept him with 
me. In time, his increasing anxieties assumed a more hypochondriacal char- 
acter. He examined his body, his pulse, and so on and wanted to be certain 
that a physician could be reached. It was not difficult to assume that a man 
whose personality was limited by an unsuccessful identification with his 
father repeated his father’s disease in hypochondriacal symptoms. 


y i E H. The Psychology of Women, New York, Grune & Stratton, 1944, 
ol. L, p. 9. 

€ Greenacre, P. Conscience in the psychopath, Trauma, Growth, and Personality, 
New York, W. W. Norton & Co, Inc., 1952, p. 167. 

7 Deutsch, H. Some forms of emotional disturbance and their relationship to 
schizophrenia, Psychoanalyt. Quart., 11:301-321, 1942. 
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By and by, Jimmy gave up his grotesque acting out, and his behavior 
became increasingly realistic. First, he founded an institute for inventions. 
This project was still in accordance with his fantasy of being a great inven- 
tor. Because he had associated himself with a friend who, despite his naive 
belief in Jimmy, was genuinely gifted scientifically and had already achieved 
recognition, and because of the considerable sums of money available, 
Jimmy gradually worked his way toward acquiring a going concern. Here, 
for the first time in his life, he functioned well and enjoyed a certain solid 
respect. He limited his acting out to founding a colony for artists in which 
he acted the role of a “brilliant connoisseur of art”; also he set up for him- 
self some sort of an “altar” at home. He married a girl with an infantile 
personality who blindly believed in his genius and adored him. When she 
began to have doubts, he simply sent her away and threatened her with 
divorce. Love he never experienced; even from his children he expected 
gratifications for his narcissism and he hated them when they failed him in 
this respect. 

The condition which now confronted us seemed paradoxical: The more 
effectively he functioned in reality, the more anxiety he developed. In the 
days when he had really been a swindler, he never feared exposure. Now 
that he worked more honestly and pretended less, he was tortured by the 
fear that his deceit might be discovered. He felt like an impostor in his new 
role—that of doing honest work. Obviously he remained an impostor after 
all, and, in his very real personal success, he now had an inner perception 
of his inferiority. In the beginning, we had had the suspicion that Jimmy 
always feared his own inferiority and that he was hiding his anxiety behind 
a bloated ego-ideal. It could now be better understood why he inquired after 
his identity, why he had the depersonalized feeling, “Who am I really?” In 
this, he reminds us of those more or less neurotic individuals who, having 
achieved success, experience like Jimmy the same inner motivation. 

Jimmy’s anxieties gradually acquired a phobic character. His profes- 
sional activities were impeded by a fear of leaving town and of being too 
far from home. This evidently represented a counterphobic mechanism 
against his earlier running away. 

Thus we may speak of a certain success in his treatment which was 
never a psychoanalysis. In my forty years of practice, I have never seen a 
patient as little capable of transference as Jimmy. He and I sometimes 
talked of “hot air therapy,” for I called his grandiose acting out “hot air” 
until it was greatly devalued. At the same time, I appealed to his narcissism 
by showing him what he could really achieve. In this way we continued for 
eight years. About two years ago, I passed him on to a colleague who is 
continuing the therapy. 

Reviewing Jimmy’s pathological behavior chronologically, the connec- 
tion between his preadolescent delinquency and his later acting out becomes 
clear. By the phrase he used when he came to see me as a fourteen-year-old, 
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“T became grown up too fast,” he meant to say that he did not yet feel 
capable of playing the role his father had assigned to him for a time when 
he would be grown up. His high ego-ideal, cultivated by the father, and an 
identification with the “great father” did not permit him—despite a certain 
degree of insight—to wait for the process of growing up to take place. He 
demanded that the world treat him not according to his achievements but 
according to his exalted ego-ideal. The refusal of his environment to do so 
was an attack on himself, on his grandeur, on his ego-ideal. This feeling that 
hostile elements were aligned against him grew at times into paranoid re- 
actions. He responded to these insults in a way which brought him to the 
borderline of real criminal behavior, but when he began to feel that he was 
defeated, he ran away. 

Perhaps, if he had had enough aggression at his disposal, he would 
have continued his career as a criminal. An appeal to his conscience was 
fruitless, as, after all, he considered himself to be a victim and his actions 
as self-defense. Maybe this is true of all juvenile delinquents. Social injustice 
and a desire to avenge oneself for it is often given as a reason for delinquent 
behavior. In Jimmy’s case, such a rationalization could not be used. 

His passivity led him in another direction. Instead of fighting for his 
narcissistic “rights,” he found less dangerous and more regressive methods 
of asserting his ego-ideal. What he was not, he could become by pretending. 
Only when this was made impossible for him—first through external reality 
(the army), then through his treatment—was he overwhelmed by anxiety 
and feelings of inferiority, and one could then realize the defensive func- 
tion of his pathological behavior. 

We suspect that Demara and Hewitt, the other two impostors mentioned, 
were also hiding such an ego through identification with someone else’s 
ego, by means of what might be called a nonego ego. In these cases of 
a more solidly constructed imposture, the inner anxiety is partly projected 
to the outside, and the impostor lives in perpetual fear of discovery. 
Jimmy did not fear such discovery, for he had not assumed another's 
name. What threatened him was that if his pretending were to be un- 
masked, he would be laughed at as he was once ridiculed by his brothers 
and later by his schoolmates. He developed real anxiety only when he gave 
up pretending, so that both he and others were confronted with -his “true” 
ego. 

Let us consider the causes of Jimmy’s pathology. Dr. Greenacre 8— 
in agreement with other writers—finds etiological factors in the emotional 
deprivation of psychopaths and delinquents. Her emphasis rests on the 
combination of both indulgence and severity on the part of the parental 
figures; this is in accordance with Wilhelm Reich’s conception of the 
character structure of the psychopath. ° The emotional climate of Jimmy’s 


8 Greenacre, P., op. cit. 
° Reich, W. Charakteranalyse, Vienna, Published by the author, 1933. (Transla- 
tion: Character Analysis, New York, Orgone Institute Press, 1945.) 
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childhood was different, but evidently no less disastrous. Whereas Dr. 
Greenacre’s patient was emotionally deprived, Jimmy was overloaded with 
maternal love. I knew the mother very well, and I know that she was one 
of those masochistic mothers who, loving and warmhearted, completely 
surrender themselves for the benefit of others. She was a masochistic victim 
not only of the despotic father but also of her children, especially Jimmy. 
Her last child’s every wish was granted. Any active striving he had was 
paralyzed through premature compliance; every need for wooing and giving 
was smothered by the mother’s loving initiative in meeting his demands. 

I believe that the emotional overfeeding of a child is capable of pro- 
ducing very much the same results as emotional frustration. It contributes 
to an increase of infantile narcissism, makes adaptation to reality and 
relationship to objects more difficult. It creates intolerance of frustration, 
weakens the ego’s ability to develop constructive defenses, and is in large 
measure responsible for passivity. 

Jimmy’s relationship with his father was very well suited to strengthen 
the predisposition created by the mother. The powerful, despotic person- 
ality of the father contributed to Jimmy’s passivity, and the father’s narcis- 
sism prepared the ground for Jimmy’s later, fateful identification with him. 

These attitudes of the parents created a predisposition for the pathologi- 
cal development of the boy. But it was a traumatic experience which acti- 
vated this predisposition. The father’s sickness and isolation caused an 
abrupt interruption of the normal maturing process of Jimmy’s ego. The 
frustration stemming from the fact that Jimmy was no longer able to feel 
himself to be part of a great father crippled his ego which was not yet 
strong enough to endure the brutal attack of separation. The enforced 
awareness of his self as being distinct from that of his father was anachron- 
istic in his development. The normal process of identification had not yet 
reached that degree of maturity from which further development would 
have been possible. 

Simultaneously with the separation from his father came the devaluation 
of that powerful figure. Consequently, the character of his identification 
also underwent a change. What had so far strengthened his ego was no 
longer available. With the devaluation of the father, a shadow fell across 
his own identified ego. The fact that the traumatic event occurred in the 
latter part of latency was decisive for Jimmy’s psychopathology. As we 
know, this period is of utmost importance for the maturation of the ego 
apparatus, for the establishment of a less rigid superego, and for the capacity 
to cope with reality. In a normal, gradual development of a boy in latency, 
not harmed by trauma, Jimmy would have transferred his identification 
with the father onto other suitable objects. Eventually his ego would have 
been ready to assimilate the identifications into the self and to achieve a 
reliable degree of inner stability. His ambivalent sexual relationship to the 
father would have yielded to tender love, and a path toward reality and 
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toward the formation of constant object relationships would have been 
made. 

The pathogenic force of this trauma was due to two factors: (1) its sud- 
denness, and (2) its daily repetition during the four years that preceded 
his father’s death. As a result, regressive forces in the ego replaced pro- 
gress in development, and the whole process of sublimation was impaired. * 
The boy was incapable of goal-oriented endeavor because he was unable 
to postpone reaching an attempted goal. The fact that his relationship to 
the father never became desexualized was revealed in his masturbatory 
fantasies of a passive-feminine—masochistic character and in his fears of 
homosexuality. His relationship to his mother became submerged in his 
identification with her as his father’s debased sexual object. The manifesta- 
tions of this identification could be traced back from his recent masturbatory 
fantasies to that period of his childhood in which he had been enuretic. +° 

It is interesting to observe pathology in what is commonly agreed to be 
normal. The world is crowded with “as-if” personalities and even more 
so with impostors and pretenders. Ever since I became interested in the 
impostor, he pursues me everywhere. I find him among my friends and 
acquaintances, as well as in myself. Little Nancy, a fine three-and-a-half- 
year-old daughter of one of my friends, goes around with an air of dignity, 
holding her hands together tightly. Asked about this attitude she explains: 
“I am Nancy’s guardian angel, and I’m taking care of little Nancy.” Her 
father asked her about the angel’s name. “Nancy” was the proud answer 
of this little impostor. 

Having referred to “normal impostors,” I should clarify my conception 
of the term “impostor.” The pathological impostor endeavors to eliminate 
the friction between his pathologically exaggerated ego-ideal and the 
other, devaluated, inferior, guilt laden part of his ego in a manner which 
is characteristic for him; he behaves as if his ego-ideal were identical with 
himself, and he expects everyone else to acknowledge this status. If the 
inner voice of his devaluated ego on the one hand, and the reactions of the 
outside world on the other hand, remind him of the unreality of his ego- 
ideal, he still clings to this narcissistic position. He desperately tries— 
through pretending and under cover of someone else’s name—to maintain 
his ego-ideal, to force it upon the world, so to speak. 

A similar conflict, though in a milder form, seems to exist also in the 
normal personality. In the complex development of a normal individual 
there are certain irregularities, and only seldom can a successful harmony 
be attained. Perhaps the identity between the ego-ideal and the self is 
achieved only by saints, geniuses, or psychotics. As one’s ego-ideal can 
never be completely gratified from within, we direct our demands to the 

*There are psychopaths endowed with great capacities for sublimation and 


creativeness, although their ego functioning is gravely impaired. 
10 Michaels, J. J. Disorders of Character, Springfield, Ill., Charles C Thomas, 1955. 
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external world, pretending (like Jimmy) that we actually are what we would 
like to be. Very often we encounter paranoid reactions in normal personal- 
ities which result from the fact that their environment has refused to accept 
an imposture of this sort. 

Both history and belletristic literature are rich in impostors. Thomas 
Mann’s story about the impostor Felix Krull shows the most profound 
understanding of this type. ™ It is amazing to consider how the psycholog- 
ical genius of a writer is able to grasp intuitively insights at which we 
arrive laboriously through clinical empiricism. The passivity, the narcissistic 
ego-ideal, the devaluation of the father’s authority, and the complicated 
processes of identification of the impostor Felix Krull are very well under- 
stood by Mann; and even the profound similarity between the shabby Krull 
and the wealthy, distinguished prince whose name and existence Krull, 
the impostor, takes over, is well understood by the writer. 

I wish to close by repeating what I stated at the beginning. The case 
here discussed represents only a certain type of psychopath. I believe that 
such an individual typological approach to the large problem of psychopathy 
may prove very fruitful. 
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A Psychoanalytic Approach to the 
Classification of Mental Disorders* 


EDWARD GLOVER 


IT HAS BEEN occasionally said that Freud shook psychiatry out of its post- 
Kraepelin doldrums. This comment contains two implicit reflections: the first, 
that Kraepelin was a fixed star in the psychiatric constellation at Freud’s advent 
on the scene, and the second, that the psychoanalyst had no interest in 
nosological entities. This conundrum, however persuasively presented, must be 
faulted on at least one and possibly both counts. Freud and Kraepelin were 
essentially contemporaneous, and Freud was interested but cautious about 
classifications because they tended to provide external handles—to remove the 
disease from the person, as it were. He was much more interested in dynamics 
than in labels and remained rooted to the concept of adaptation and integration 
in the psychic establishment. Freud occasionally seemed to try to pour new wine 
into old bottles by combining traditional psychiatric diagnoses with evolving 
psychoanalytic concepts. His diagnostic contributions became more obvious 
when he dropped extraneous psychiatric descriptions and gave precedence to 
categories more descriptive of his regard for the basic indivisibility of the human 
being. 

The author's preface which follows postulates a schema which, despite the 
fact that it is over twenty-five years old, illuminates these issues —EDITOR 


UP TO THIS TIME (1932) the correlation of specific mental disorders with specific 
phases of mental development was somewhat schematic, including simply the 
importance of repression and of the infantile genital phase in hysteria, of the 
anal-sadistic and homosexual phases in obsessional neurosis, and of narcissistic 
phases in the psychoses. It was clear that a much more elaborate classification 
was essential and possible. It was also clear that the old generic categories, if too 
closely applied to clinical disorders, were nonspecific. A narcissistic organiza- 
tion could be postulated in all psychoses without any indication of the stage 
of ego structure to which any one psychosis regressed. In any case the idea that 
an early ego or superego could have a synthesized form went clean against 
psychobiological probability. Hence the formulation of a “nuclear theory” of 
ego development, which would permit the isolation of particular nuclei or 


* Published in On the Early Development of Mind, Selected Papers on Psycho- 
analysis, New York, International Universities Press, 1956, Vol. 1. 
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combinations of nuclei in particular disorders. The ensuing classification, al- 
though useful and indeed essential in the grouping of symptom formations, fell 
down when it came to place the sexual perversions and psychopathies, a flaw 
which was to some extent later rectified in the paper on “Perversion-formation 
and reality sense.” 


During a symposium on the psychotherapy of the psychoses, I took 
occasion to point out that, owing to the nature of their case material, many 
psychoanalysts had been forced to undertake this branch of treatment 
whether they liked it or not. In the case of psychiatric classification, the 
position is somewhat different. However much the psychoanalyst may 
choose to procrastinate, he cannot postpone indefinitely the task of cor- 
relating psychiatric data with his own systematic formulations on mental 
development. The more precise and dogmatic these formulations become, 
the more incumbent it is on the psychoanalyst to test them in the psychiatric 
field. Already some ventures have been made in this direction, notably in 
the work of Rickman, 2 Schilder, è Starcke, * and others. The main justifica- 
tion for a renewal of these attempts lies in the fact that, during the past 
four or five years, appreciable advances have been made in the psycho- 
analytic understanding of early stages of ego development. A great deal has 
been achieved by the analysis of small children, and this work has produced 
reverberations in other directions. I am constrained to make this prelim- 
inary explanation in the hope of mitigating an impression which I fear still 
prevails in some quarters—namely, that, in its relations to psychiatry, 
psychoanalysis displays the dogmatic overcompensation of an ignorant 
and none-too-welcome parvenu. Indeed, I should like to take this oppor- 
tunity to state that psychoanalysis, if even on the barest grounds of economy 
of effort, looks forward to an increasingly close alliance with pure psychi- 
atry. And I hope to be able to indicate in this paper some problems on 
which the cooperating energies of the two sciences might well be concen- 
trated. 

It may occur to you to ask why psychoanalyst are not content to mold 
their formulations to existing psychiatric classifications. A satisfactory 
answer would involve a lengthy digression on the nature of psychoanalytic 
method, and apart from a few preliminary comments, I can only hope 
that the reply will be apparent from the nature of the considerations brought 
forward. It would, of course, be idle to pretend that psychoanalysts do not 


1Glover, E. The psychotherapy of the psychoses, Brit. J. M. Psychol., 10 
[No, 3]:226, 1930. 

2 Rickman, J. Psychoanalytical theory of the psychoses, Selected Contributions 
to Psychoanalysis, London, Hogarth Press, 1957, pp. 224-383. 

3 Schilder, P. Introduction to a Psychoanalytic Psychiatry, New York, Nervous 
& Mental Diseases, 1928. 

4 Stärcke, A. Psychoanalysis and psychiatry, Internat. J. Psycho-Analysis, 2:361, 
1921. 
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find some psychiatric classifications unsatisfactory from their point of 
view, but again I shall refrain from entering upon a lengthy argument on 
this matter. In any event, the onus of criticizing existing classifications has 
already been shouldered by psychiatrists themselves. Almost all thought- 
fully written textbooks emphasize the difficulties and confusions of clinical 
classifications and endeavor to overcome them. This endeavor takes the 
form either of simplification, which does manifest injustice to clinical detail, 
or of further elaboration, which is apt to confuse the student. Terminology 
apart, when one reads of various “mixed forms” included within the great 
groupings—schizophrenic, paranoid, or melancholic—or when one thinks 
of complicated transitional groups lying between these main divisions, the 
ultimate impression is one of matted complexity. Not that complexity of 
itself is a valid reproach against any classification. It has always been 
preposterous to suppose that the complications of mental development 
could be adequately reflected in a simple tripartite division of the psychoses. 
Serious objection can be taken only when the degree of complexity is in 
inverse ratio to the fundamental understanding achieved. And the most 
sympathetic reading of much descriptive psychiatry can scarcely remove 
the impression that the three most important fragments of the jigsaw 
puzzle are firmly adherent to all the complementary pieces. Moreover, 
it appears reasonable to suppose that the rigid interlocking which hampers 
one system of classification may prove to be the firm groundwork of an 
unknown grouping. For example, if we find a delusional element common 
to schizophrenia and paranoia, or an affective system common to schizo- 
phrenia and melancholia, it is always possible that the common element 
should have been the main factor in classification. 

Before expounding the principles governing psychoanalytic classifica- 
tions of the psychoses, we may inquire to what general conditions an 
adequate system of classification should conform. Presumably it should be 
sufficiently elastic and skeletal in outline to permit subsequent modification; 
it should not crack under the strain of new or awkward data. Not only 
ought it to leave gaps open but its very outline should indicate the possibil- 
ities of future research. Like the early schemata of atomic weights, it 
should encourage us to presume the existence of undetected elements or, 
alternatively, assist us to isolate illuminating syndromes from existing 
undifferentiated symptom complexes. Obviously it should present existing 
data in as comprehensible a light as possible, but there should be no 
attempt to reduce comprehensibility from fear of refractory exceptions. 
If, for example, we find it difficult to say what exactly is the role of a 
phobia in the psychoses, there is no reason why we should force a square peg 
into a round hole. The phobia problem can wait. 

This is all very plain sailing. Complications arise when we condescend 
to the details of psychiatric terminology. Should we, for example, be con- 
tent with a purely clinical and descriptive method? Convenient as such a 
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system may be in the case of organic disease, there is no doubt that it is a 
dangerous and retrogressive procedure in the case of the psychoses. Owing 
to the existence of unconscious mental processes, it is unlikely to be either 
an accurate or even a practical method. We would not trust a cartographer 
very far if, having told us that all solid objects surrounded by water are 
islands, he could not say whether the solid object in question was dry land 
or the dorsum of a whale. As we know, an apparently simple phobia may 
be a transient neurotic manifestation or the peak of a concealed paranoid 
construction. The term “melancholia,” too, with its emphasis on the de- 
pressed, inhibited, and lifeless features of a regression, completely ignores 
the fact that, during this phase, the mind is practically white-hot with ex- 
cessive charges of hate and aggressive energy. To call the delusions of 
paranoia a symptom of disease is as complete a reversal of the psychological 
truth as to call granulation tissue an abrasion. It is no more illuminating 
to talk of catatonia in severe regressions than to use the term “sleep” in 
describing uremic coma. Even in organic medicine, it would scarcely pro- 
mote free exchange of ideas if we labelled certain cardiac and renal con- 
ditions together with cystitis and urethritis under the common heading 
“albumin in the urine.” An end-product classification in psychiatry is 
equally inadequate and must give way to a more functional approach. 

On the other hand, in the absence of general agreement on the etiology 
of the psychoses, a classification based solely on alleged genetic elements 
would be a legitimate source of exasperation as well as of confusion. As a 
temporary measure, therefore, a descriptive factor, even if inadequate, 
seems unavoidable and may be laid down as a first factor in classification. 
The problem arises: Can this descriptive factor be combined with criteria 
which will promote genetic understanding, aid differential diagnosis and 
prognosis, accentuate the essentially psychotic nature of the psychoses, and 
yet establish some intelligible relation between the phenomena of psychiatry 
and the psychological phenomena of everyday life? 

This last condition is essential. A classification which cannot relate the 
psychoses to mental phenomena as a whole has foundered in the dock. In 
this one respect the term “melancholia” justifies itself. The man in the 
street, familiar with his own transient states of depression, is encouraged 
to assume that he can himself be mad at times. And his assumption is cor- 
rect, Not only can he be mad at times but all the time he is a little mad. 
Still further, he passes through a protracted phase of severe madness in his 
infantile years. Only the consensus of social opinion and valuation entitled 
him to call his nursery and adult madness normality. This matter can 
easily be put to the proof. Let anyone maintain a complete system of 
“nursery madness” during the period when “adult madness” only is ex- 
pected of him; in other words, let any adult adopt the ideology, language, 
and behavior of an infant of eighteen months, and he will promptly be 
certified by two “normally mad” doctors. Here we make our second 
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practical contact with the problem of classification. A sound classification 
must somehow relate the psychoses to normal development. But to do 
this we must realize just how psychotic normal development is. Converted 
into systematic terms, a classification of psychoses must be built up in 
close relation to the historical modifications of ego structure. And if we 
do not know all that is to be known of this structure, we must simply leave 
empty niches in the classification. 

In establishing the nature of this second factor, we have at the same 
time opened the way to discovering a third factor. Granted that we must 
relate the psychoses to normality, we must not abuse this necessity. Although 
the community calls on us to diagnose and treat psychoses, it certainly does 
not want us to call normality madness. So we must check the second factor 
by a third, representing some specific or almost specific psychotic mechan- 
ism. At the risk of neglecting other important specific factors, I shall main- 
tain that loss of reality sense is one of the most striking features of the 
psychoses and provides us with an adequate correction for error. We must, 
of course, lay down some fairly precise definition of this third term. For 
the moment I shall neglect this obvious precaution; it will be easier to 
arrive at a definition of reality once we have studied the backbone of the 
classificatory system, viz., the nature and order of ego modifications. 

Doubtless other criteria could be substituted for or added to these three 
factors. It is partly a matter of convenience and partly a question of the 
depth of psychological knowledge and understanding. Obviously we are 
not debarred from adding alternative labels where this course seems de- 
sirable. And in any case the psychiatrist has a long leeway to make up 
before his psychic systems approach the degree of complexity already re- 
garded as essential in classifications of organic disease. In the meantime, let 
us see what can done with the three suggested criteria: (1) a descriptive, 
clinical standard, (2) a systematic ego standard by which psychiatry can 
define its relation to other psychological data, and (3) a qualitative standard 
which, by virtue of specific or almost specific relation to the psychoses, 
acts as a check on the systematic standard. 

With regard to the descriptive standard, I have already suggested that, 
owing to differences of academic opinion, I am compelled to borrow from 
existing psychiatric terminology. I shall limit my indebtedness to three or 
four terms. To begin with, although I have no preference between the 
terms schizophrenia and dementia praecox, I am bound to borrow one or 
the other in order to suggest a main division characterized by deep and 
extensive regressive features—a group in which the wholesale detachment 
of interest from the world of objects is quite unmistakable. In the second 
place, I would borrow the term paranoia to denote a group in which the 
relation to the external world is much less limited but which, nevertheless, 
shows a more or less characteristic impairment of reality sense—to wit, 
the delusional system. Lastly, I would adopt a melancholic group to indi- 
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cate a regressive system, less extensive than the praecox regressions, as- 
sociated with a marked degree of inturned psychic scrutiny together with 
a characteristic affective state, viz., depression. That there are depressions 
in other groups is one of the inadequacies of existing descriptive criteria. 

With regard to the second criterion, I ought to say that my views 
on ego organization are derived from purely psychoanalytic sources, in most 
instances from the writings of Freud. In the simplest terms of structure, 
the ego is regarded by psychoanalysts as an organized system of psychic 
impressions ultimately expressed in terms of memory traces. From the 
dynamic point of view, however, it can be regarded as a psychic organ of 
adaptation. This organ is, one might say, bounded on one side by perceptual 
consciousness and on another by instinctual impulse. Perceptual conscious- 
ness is, however, more than a boundary; it is a psychic window system. Using 
this system, the ego not only samples the stimulations of the external 
world but, provided unconscious barriers do not interfere with the view, 
takes measure of an inner world of instinct derivatives. These derivatives 
are either ideas or affects. The function of the ego as a whole is to effect a 
compromise between the demands of instinct and the amount of gratification 
possible in the external world. Strictly speaking, the external world in this 
sense includes the individual’s own body. As, however, only a few com- 
ponent instincts are capable of gratification apart from an external object, 
we may say roughly that the ego lies between instinct and an external world 
of objects—in other words, environment. The signal system by means of 
which the ego tests the success or failure of its maneuvers is anxiety. If ego 
maneuvers are unsuccessful, frustrated instinct will induce anxiety; if, in its 
attempt to gratify instinct, the ego attacks the world more than immediate 
human representatives will endure, an environmental embargo or threat 
ensues; if the original impulses are exorbitant or impossible of gratifica- 
tion, they frustrate themselves; finally, if an unconscious guilt system has 
been established, all impulses counter to the existing unconscious codes of 
the ego are frustrated from within, and the result is once more anxiety. In 
1877, a German psychiatrist said that anxiety was the alpha and omega of 
psychiatry. Psychoanalysis, having traced innumerable indirect signs of 
anxiety in conscious and unconscious territories, is prepared to say that 
anxiety is the alpha and guilt the omega of human development. Spurred 
by anxiety, the ego makes fresh attempts at adaptation. But there are only 
three main lines of action possible: (1) inhibition, repression, or deflection 
of instinct, (2) less exorbitant demands on environment (courses which 
presuppose some tolerance of frustration anxiety), and (3) a pathological 
distortion of the ego. This third group is then subdivided into two: cases in 
which the consequences of ego distortion are roughly limited to the mind 
or body of the subject (autoplastic), and cases where impairment of reality 
relations is an outstanding feature. The psychoses represent an extreme 
example of the third method. The neuroses, too, belong to the third group, 
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insofar as a degree of localized ego distortion occurs; but, except in some 
socially unimportant respects, there is no grave interference with reality 
testing. 

Once again this is all very plain sailing; indeed, many psychological 
schools accept these views without qualification. Disagreement makes its 
appearance when the psychoanalyst refuses to accept the conscious adult 
ego as the most important model and insists on regarding the ego organiza- 
tions of the first five years of life as key patterns. Following this line of 
approach, the psychoanalyst first inquires what exactly is the nature of 
instinct in these years and proceeds to answer his own question with a 
formulation which at one time aroused either skepticism or disgust or anger 
in a majority of his hearers. He says in effect that the child is endowed with 
impulses of a primitive, aggressive, and libidinal type, frustration of which 
produces a vicious circle. The sequence is as follows: Frustration of primi- 
tive impulse, anxiety, hate, projection, additional frustration of hate, and 
now guilt; still more frustration of the original impulse and now inhibition, 
ending once more on a note of frustration. The first mechanism to break 
the vicious circle is repression, which abolishes all representation of the 
impulses in question. He proceeds then to classify the original libidinal 
tendencies and says that the first five years are governed by certain primacies 
associated with certain erotogenic zones; to wit, an oral libidinal primacy, 
where the attitude to objects is almost undifferentiated cannibalism; then 
an excretory libidinal primacy accompanied by intense sadistic attitudes to 
the world but with an increase in capacity to master instinct and endure 
frustration; finally, a less sadistic infantile genital primacy of instinct which, 
though foredoomed to frustration and therefore to induce a characteristic 
anxiety (i. e., castration anxiety), can in most cases be successfully re- 
pressed, leaving a residue to be deflected into the affectionate family 
relations of childhood. With regard to the aggressive impulses employed 
in attitudes of hate, although the ultimate aim of this group is to destroy 
all sources of tension and in that sense does not alter, the technic of destruc- 
tion is to a large extent determined by the libidinal interest governing suc- 
cessive stages. 

If we take this view of infantile history, it is obvious that not only the 
adult ego but the ego of a child of five, however well organized, is essentially 
a composite. This can be supported by theoretical considerations which I 
have elaborated elsewhere "—that any psychic system which (1) repre- 
sents a positive libidinal relation to objects or part-objects, (2) can dis- 
charge reactive tension (i. e., aggression and hate against objects), and (3) 
in one or another of these ways reduces anxiety, is entitled to be called an 
ego system or ego nucleus. Thus an oral system gratifies instinct on a part- 
object (mother’s nipple)—it can exert aggression toward the nipple 
(sucking, pulling, biting), and it is able to prevent some degree of anxiety. 


5 Glover, E. On the etiology of drug addiction, Internat. J. Psycho-Analysis, 
13[Part 3]:298-328, 1932. 
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This is the model or prototype of an independent autonomic primitive 
ego nucleus. Applying this system to the conception of a series of pri- 
macies, it seems reasonable to conclude that the primitive ego, from at any 
rate the age of one year onward, is polynuclear in the sense of a series of 
comparatively independent organizations; also that the more primitive the 
ego formation, the more primitive the part-objects with which it is con- 
cerned. 

For a long time psychoanalysis was content with the idea of a consecu- 
tive series of fixations, described these mainly in terms of libidinal organiza- 
tion, and applied this system in tracing the etiology of the psychoses. Thus 
paranoia was related to the early phase of anal-sadistic organizations, and 
schizophrenia to the oral phase. But I have long felt that the idea of a 
consecutive series of nuclear fixations was applicable only from the anal 
stage onward, by which time the ego is more coherent and organized. For 
one thing, melancholias obviously derive their character from the oral 
phase, thus necessitating etiological differentiation from the schizophrenias. 
In short, we are driven to conclude not only that the ego of the five-year- 
old is polynuclear but that the earliest nucleus is itself a polymorph, or, 
in other words, that the earliest ego tendencies are derived from numerous 
scattered instincts and converge gradually until, probably about the age of 
two, a coherent anal-sadistic organization is established. No doubt, oral 
elements dominate what has been called the oral stage and justify the term 
“oral primacy,” more particularly since they constitute a model autonomic 
ego system. But oral primacy is only relative. 

What, then, are the other elements of the first primitive nucleus? The 
answer is theoretically easy. We have only to collect all the observed and 
discoverable libidinal relations or erotogenic zones together with all the 
systems which can be employed to discharge aggression during the first 
year or eighteen months of life. Any two representative elements which 
exist in close association could theoretically represent a nuclear formation. * 

Thus, for example, an oral libidinal system, together with a muscular 
aggressive system (clawing, tearing, kicking, and biting), can be observed 
in close relation in the child and could theoretically represent an ego 
nucleus. And when we find in schizophrenia that catatonia is sometimes 
associated with active oral symbolism, the question arises whether this is 
more than a coincidence. Again, oral incorporation and excretory ejection 
is a commonplace of the first year, whilst the oral and anal habits and 
interests of the schizophrenic are not difficult to detect in close association, 
though frequently anal stereotypes conceal the oral components. Here, 
at any rate, is a promising field for research. The raw material of possible 
early ego formations is easy to collect; on the one hand, various erotogenic 


* It need hardly be repeated that the nucleus in question is a psychic nucleus. It 
represents a closely knit psychic system of impressions, which not only can be 
reanimated but can contribute to later ideational processes (unconscious or conscious 
fantasies). 
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zones in active function—oral, skin, respiratory, alimentary, excretory, 
and muscular; on the other hand, the reactive systems that discharge aggres- 
sion. The latter appear to have one element in common, the musculature, 
but if one thinks more closely it is apparent that the most important eroto- 
genic systems, with the exception of the skin, are also capable of expressing 
destructive impulses. A small child, for example, can fantasy destroying 
the world with his urine. I believe it will soon be possible to establish with 
some exactitude various nuclear combinations of libidinal and aggressive 
interest which, marshalled under the relative primacy of oral impulse and 
aggression, give rise to the omnibus fixation-point of schizophrenia. In 
the meanwhile, one can say with certainty that the fixation-point of melan- 
cholia is still essentially an oral fixation-point, one in which oral aggressive 
function has dominated all other contemporary modes of destruction, has 
been turned in on itself mainly for purposes of mastery, and has warped 
the psychic organization in a characteristic way. 


ORDER OF LIBIDINAL PRIMACIES 
(EARLY VIEWS) 
A. ORAL 
B. ANAL-SADISTIC 
PHALLIC 


GENITAL 
Fig. 1. 


To sum up at this point, the primitive structure of the ego might be 
figured as a kind of skeletal system. At the beginning there is a cluster for- 
mation of ego nuclei converging on a consecutive series, the elements of 
which show an increasing degree of organization. The cluster and the first 
few nuclei that follow represent the fixation-points of the psychoses; the 
last organized nuclei represent the fixation-points of the neuroses. The image 
is of pictorial value only, and expresses a time dimension (Figs. 1, 2, and 3). 


ABRAHAM'S SERIES 


A. ORAL 
(1) PREAMBIVALENT (sucking) 
(2) SADISTIC (biting) 


B. ANAL-SADISTIC 
(1) EXPULSION—DESTRUCTION 
(2) RETENTION—MASTERY 


C. GENITAL 
(1) PHALLIC 
(2) FINAL—POSTAMBIVALENT 
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Fig. 3. Illustrating the relation of libidinal primacies to ego formations. A view 
of ego development in longitudinal section; ego nuclei bisected and reflected to show 
libidinal and reactive constituents. Note the relative lack of organization of the oral 
phase, emphasizing the importance of other zonal components during that stage. Inter- 
relations of different libidinal and reactive zones are indicated by plain and dotted 
lines. In stages B, C, and D, the attitude to the instinctual object (or part-object) is 


indicated. 
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I have said that we have here a promising field for research. I should 
like to add that in this field psychiatrists have unique opportunities to 
assist and accelerate psychoanalytic research. There is ample scope, 
especially in the case of schizophrenia and the so-called toxic psychoses, 
for isolating syndromes, the value of which could be tested by analysis of 
psychotic and non-psychotic types. In this connection, the “decomposition 
products” of schizophrenia require the most careful study and grouping; 
in the case of primitive ego nuclei, the object is invariably a part-object, and, 
in schizophrenic regression, it becomes once more a part-object. A pre- 
requisite of any such work would be common understanding of fundamental 
mechanisms. Without this understanding, many syndromes would go un- 
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detected. And in the last resort syndrome hunting is merely a stimulus to 
etiological research and formulation, not a substitute for it. 

We must now turn to the third factor of our classificatory system, the 
qualitative test of reality. Our first task is the definition of reality. Approach- 
ing this problem systematically, there are two obvious lines of investigation. 
The first is the nature of objects and the relations existing between primitive 
objects and objective reality. The second involves some consideration of 
the primitive processes of projection and introjection. 

Strictly speaking, an object is that on which an instinctual impulse is 
gratified. This may vary from a nipple in the case of oral impulse to the 
idea of the solar system in the case of astrophysical curiosity. But the fact 
of psychical displacement warns us that even the most abstract objects of 
metaphysical preoccupation can function as substitutes for more primitive 
part-objects; in fact, that the whole world can be reacted to as if it were 
an orange to be squeezed or a nipple to be sucked. As we know, when 
certain psychotics withdraw their interest from the world of objects and 
pile up an unmanageable charge of sadistic libido within their own egos, 
the resulting damage and destruction is sometimes represented by ideas of 
world destruction. 

Now in the case of auto-erotic activities, the object on which the 
impulse is gratified is part of the individual’s own body—sometimes an 
organ, sometimes an organic system. So as far as pleasure experiences 
have some quality in common, there is evidently plenty of scope for con- 
fusion as to ego object boundaries in the earliest phases. Indeed, Freud 
believes that there is some advantage to be obtained by assuming a state of 
primary identification between the subject and all instinctual objects. We 
might say that all the agents contributing to a gratification experience (in- 
cluding the object) are taken to be part of the ego, and secondly, that, 
insofar as gratification experiences at different parts of the body have 
some psychic quality in common, the contributing agents are liable to be 
identified. This primitive type of identification is an important element in 
the process of symbolism. 

However this may be, the next steps in the differentiation of ego from 
object are fairly clear. Experience of mastery of instinct shows the way. An 
instinct excitation that can be gratified on the individual’s own body is a priori 
to some extent manageable. An instinct that requires a true external object, 
such as the mother’s nipple, is unmasterable unless with the collusion of the 
real object. Hence psychic pain, that immediate consequence of frustra- 
tion, provides the first great impetus toward the discovery of real external 
objects. Other experiences contribute to this object system. There are 
certain painful ego experiences which indicate the existence of a painful 
“not-me”—a pin through the diaper, a hard crumb in the mouth, a hot- 
water bottle against the ribs. When such stimuli are removed, the pain 
stops. So the “not-me” is gradually reinforced by experience of stimuli 
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which can, as it were, be discarded. But certain “me” stimuli resemble the 
pins and crumbs of the “not-me.” Some colic pains can be eased by the 
sudden expulsion of wind. So here again we have a source of confusion 
between the “me” and the “not-me.” And here, too, we watch the birth of 
that great primitive mechanism of projection. If only more enduring colics 
could be suddenly converted into painful “not-me’s” like crumbs and 
violently expelled! At the same time the experiences of mouth, hand, and 
stomach are responsible for building up another psychic tendency, which 
we dimly try to appreciate by the use of the term “introjection.” If only 
the pleasure-producing nipple could be imprisoned in the mouth, the 
stealing warmth retained in the stomach! Failing these, if we could only 
make the gesture of holding on with clenched fists, of making pleasurable 
“not-me’s” part of “me,” how much safer from anxiety the ego would be! . 
Thus, however long the hallucinatory phase of primary identification may 
last, it gives place to a phase of adaptation which is nevertheless from the 
adult point of view a phase of confusion confounded. A pleasure ego that 
wrongly includes reality objects is set against a painful outer world that 
wrongly includes parts of the ego. The sequence is therefore acute hal- 
lucinatory pan-psychosis, then a part introjection psychosis of the schizo- 
phrenic or, at any rate, melancholic type contrasted with a part projective 
psychosis of the paranoic type (Figs. 4 and 5). 

The concept of a hallucinatory pan-psychosis is a trifle hypothetical, 
although during the earliest infantile stage (sucking) there are hallucinatory 
phenomena enough and to spare. On the other hand, actual clinical analysis 
of psychotic children shows that the second main subdivision (introjective 
and projective psychoses) corresponds with the facts. The same general 
outline can be demonstrated in the adult psychoses, although the system 
is covered to a varying extent by complicated processes of object restitution. 
These bizarre attempts take up the foreground of the clinical picture. 

In making these correlations between psychotic states and the systems 
of primitive experience by which ego differentiation is achieved, I have 
been tempted rather by the illustrative value of these concrete experiences. 
Because, of course, the introjections and projections that influence reality 
sense are not simply sensory but more complicated psychic experiences. 
The most painful, persistent, and unmasterable stimuli are the psychic 
stimuli of frustrated instinct. They correspond inside the ego to the pins 
and crumbs of external life, raised in intensity to the nth degree. 

Now as regards precedence of these mechanisms in the psychic plane, 
I think it is safe to assume that, insofar as they are not mutually comple- 
mentary mechanisms, precedence must be awarded to the projective proc- 
ess.* After all, the infant's first experience of the world might be regarded 


* Note (1955): It should be emphasized that this refers only to the interrelations 
of introjection and projection; in any absolute order, priority must be given to the 
mechanism of regression. 
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as facing massed batteries of excruciating stimuli, and it is clearly important 
to get these outside as soon as possible. This precedence has fateful con- 
sequences. So long as the pleasure-producing nipple was part of the self 
by primary identification, it was part of the pleasure ego—a “good” 
nipple-self. When it is found to be an external object, only periodically 
masterable, the painful tension is projected after this vanishing object, 
which then becomes a painful “bad” nipple, deserving of hate and de- 
struction. But to destroy it is to kill the goose that lays the golden eggs; 
i. e., it is a threat to the “good” (gratifying) nipple as well as to the “bad” 
one. This reaction threat to a gratification system involves renewed psychic 
pain. And the renewed pain, following close on the heels of projected 
tension, acts as a boomerang. One projects onto the object, hates it, 
wishes to destroy it, and the object hits back. The experience is already 
familiar on the sensory plane. Either in course of casual activity or during 
a rage, the baby hits itself against the bars of the cot. What do the bars do? 
At precisely the same moment, they strike the child smartly and painfully on 
the head or hands. A painful, malignant, and remorseless outer world! To 
this mixed phase of sensory and psychic experience, we can ultimately trace 
the roots of persecutory paranoia. But, of course, the purely psychic struc- 
ture of the persecutory system develops only when the influence of true 
introjective processes has played its part in the drama. 

Only one part of the ego says “Kill the goose.” Another part says, 
“Swallow the eggs and keep them inside.” But, alas, the eggs are now 
addled. They have been poisoned by projective hate. In this phase, the 
conflict is terrific. The nearer the child draws to that final termination of 
nipple mastery which is called weaning, the more necessary it is to retain 
the nipple psychically. Introjection is essentially a mechanism for dealing 
with lost or disappearing objects. The more the ego is threatened with loss, 
the greater the hate; the greater the hate, the greater the projected hate; 
the greater the projected hate, the more dangerous the world of objects; 
the more dangerous the world of objects, the more poisonous the effect of 
introjection. 

But if the system has been poisoned, why then continue along the line 
of introjection? Well, partly because the continued uncertainty of object 
relations compels it. For a time the ego cannot help itself otherwise. Primi- 
tive libidinal need is strong, frustration anxiety intolerable. Partly, too, 
because swallowing is itself destructive and is therefore the most natural 
way of expressing hate of frustrating objects. Moreover, if you really have 
reason to love an object as well as hate it, perhaps the only way to keep 
that love alive is to get the object inside. Falling to these additional tempta- 
tions, the child takes a momentous step—it introjects an object with a 
persecuting tendency. The immediate result of this maneuver is disconcert- 
ing. The ego achieves some degree of object mastery, but at the same 
moment its organization is split almost to the roots, It also preserves an 
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object relation but at the cost of turning aggressive energies on itself. 
By short-circuiting the object it can now hate successfully, but it must 
hate itself. The more the ego rages and struggles, the more powerful becomes 
the grip of the now internalized persecuting tendency which feeds on the 
hate tension aroused by continued instinct frustration. Hate rages against 
hate. The infantile prototype of melancholia has been established. 

In this impasse, the ego once more turns to the external world with 
a policy of projection. If you cannot control this system you have set up in 
the mind, eject it. But matters have gone too far; a mental organization 
once established cannot be summarily ejected. All the ego can do is to 
continue to project painful impulse. And every projection renders the 
objects of the external world more dangerous, thereby compelling and at 
the same time vitiating fresh introjections. For a varying time the ego is 
in a state of feverish activity, alternating rapidly between policies of intro- 
jection and counterpolicies of projection. These alternations are reflected 
in the psychotic mixed states. A vicious circle in ego economy is now set 
up. The great primitive mechanism of projection has lost some of its 
magical power, and introjection paralyzes the ego. That the alternating 
system does not break down completely is due to two factors. The first and 
most important is the development of an auxiliary mechanism—namely, 
primal repression—which is supplemented later by secondary or actual 
repression. The child cannot successfully eject the persecuting instance, 
but it does achieve a masterly adaptation. By sacrificing (repressing) its 
primitive instinct, it comes to terms with the internal persecutor. And the 
new institution cooperates by taking on a special function; it acts both as 
instigator of repression and as detector of dangerous unrepressed impulse. 
This scrutinizing function justifies a special term. We now call the intro- 
jected object the superego. * 

The second factor is more important for our present purpose. It is 
the rediscovery and increased exploitation of reality. Almost from the 
beginning there is some degree of reality testing, however faint. + This is 
immensely increased by the tendencies of libidinal impulse and the proc- 
esses of symbolism and displacement. These make toward an increasing 
acquaintance with reality. And now comes a dire necessity to establish and 


* Although it has been the custom in psychoanalytic literature to reserve the 
term “superego” for the part of the ego that first instigates repression, there seems 
to be no logical reason why it should not be applied to earlier, more persecutory 
differentiations. For descriptive purposes, of course, some such term as “anti-ego” or 
even “alterego,” would appear more appropriate to the earlier stages, but it would 
have no other advantage. 

Note (1955): This errs on the side of understatement. Allowing for the 
fact that the adult environment goes out of its way to gratify some of the aims of 
infantile instincts, the reality sense of the infant can be judged by the same standards 
as apply to the reality sense of the adult, viz., a practical appreciation of the rela- 
tion of instinct to object. In this sense the reality sense of the infant does not fall much 
short of that of the adult. 
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cling to a “real reality,” one that is safe from the terrifying elements con- 
tributed by projection. Here the actual behavioristic policies of the parents 
come into their own. The psychological function of the parents is to act out 
a reassuring version of external reality until such time as the child can 
identify with them more completely and carry on its own reassurance. 

The foregoing presentation is inadequate in many respects,* but 
it will assist us to formulate certain generalizations of importance to psy- 
chiatry. In the first place we see that from a purely psychiatric point of view 
the so-called normal infant is in an acute psychosis. But clinical psychiatry 
cannot be expected to concern itself with such everyday developmental 
phenomena, The second formulation is of a different order. Unless the 
child comes to terms with reality, he remains in a true psychotic state of 
anxiety. Exaggerated manifestations of this anxiety are entitled to be called 
the clinical psychoses of childhood, as distinct from the normal psychoses 
of childhood. Thirdly, the clinical psychoses of adult life are precipitated 
by a breakdown in the auxiliary repression system. The individual has 
maintained a comparatively normal façade of reality adaptation by dint of 
repression, on the breakdown of which he is automatically plunged into 
a true infantile psychotic state of anxiety. The potential psychotic is one 
who has come to precarious terms with reality with a narrow margin of 
effective repression, and who is therefore at the mercy of any severe frustra- 
tion, either actual or the result of internal (libido) changes. 

We are now in a position to define reality. From the psychiatric point of 
view, adult reality sense represents the capacity to maintain psychic contact 
with the objects in or through which postinfantile modified instincts are or 
can be gratified, This world of objects includes all substitutions or replace- 
ments of primary unmodified objects; indeed, a capacity to substitute is a 
test of normality. The discovery of a real object world is accelerated or 
retarded in accordance with the amount of anxiety experienced in master- 
ing primitive impulse. Abnormalities in a reality sense may be subdivided 
into (1) shriveling of this object world due to withdrawal of interest into 
the ego, and (2) distortions of the world of objects due to projection on it 
of ego content. Without question, a social (ultimately self-preservative ) 
factor enters into the estimations of another person’s reality sense. But, 
roughly speaking, so long as the individual does not attempt to kill his 


* In particular I have done scant justice to the stabilizing influence of intro- 
jections of friendly objects. In the phase of primary identification these are simply 
the result of absorption of gratification experiences. Later they relate to the more 
obvious attitudes of protection, support, and love manifested by the parents. Not 
only do these “good” identifications and introjections offset the “dangerous” intro- 
jections by acting as a compensatory system but they put an additional premium on 
successful repression and, at the same time, encourage the ego in its search for 
“real reality.” As, however, the “dangerous” introjections have a more direct rela- 
tion to anxiety, they act as a more urgent stimulus to instinct modification. They are 
therefore of greater etiological significance in psychotic exaggerations of normal 
adaptation. 
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introjected enemies by suicide or his projected enemies by homicide, society 
is not too exacting in its demands. This is particularly true of remote 
psychic substitutes for primitive objects. Of course I do not exclude the 
possibility that normal relations to the world of objects depend on some 
degree of correspondence between, for example, the projected danger of 
instinct and the actual danger of environment; but I should imagine that 
this correspondence is in most cases reduced to the level of unconscious 
symbolism. 

It is clear that the reality sense factor in classification is very closely 
bound up with the second developmental factor. If you insist on treating 
a complete object, e.g., a father surrogate, as if he were a part-object, e.g., 
the mother’s nipple, the result is clinically a distortion of reality; psycho- 
pathologically it is a regression to a stage of part-object relations. Never- 
theless, the reality factor provided us with a control system with which 
to inhibit any exuberant and unpractical exploitation of systematic views. 
Taking these two standards together we must now ask whether well- 
recognized psychotic and neurotic states are capable of orderly presentation. 
Can we subdivide the main psychoses and neuroses in accordance with 
ego object relations? Can we roughly separate out groups characterized by 
limitation of object relations, by regression to an old ego system, by 
processes of introjection, tendencies to retire to primary (hallucinatory ) 
identification? On the other hand, can we distinguish conditions in which 
the relationship to the external world is distorted or vitiated in some im- 
portant respect, in which the mechanism of projection is constantly 
exploited, in which environment is used as an unrealistic defense against 
ego excitation? Finally, can we, using the reality sense test, subdivide these 
two main groups sharply so that the psychoses will fall into a different 
category from the neuroses? I am going to suggest that in the case of 
children we can do so quite simply. An adult classification on these lines 
would, however, be rather amorphous unless we included a number of 
characterological and other states, some of which are not considered in 
standard classifications. Most important in this connection are (1) schizoid 
or psychotic character types in general, (2) drug addictions, (3) obses- 
sional character formations, (4) anxiety character formations, and (5) 
mild social inhibitions. An additional advantage of including character 
states is that we are able to indicate the transitional phases falling between 
psychotic reactions and so-called normality. And incidentally we are able 
to grasp the protective possibilities of the neuroses—one might say their 
potential buffer function. 

Some rough idea of the interrelations of these factors I have discussed 
may be gained from the accompanying diagram (Fig. 6). In the first 
place, the nuclear positions of the ego are arranged in vertical order, com- 
mencing with a cluster formation representing the most primitive phase 
of the ego. To indicate the comparative absence of organization during 
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Fig. 6. Illustrating the application of three primary factors in classification: (1) 
descriptive, (2) degree of ego development, (3) Qualitative—reality testing. Ego seen 
in longitudinal section; earlier nuclei bisected and reflected to emphasize (a) lack of 
organization of oral stage, (b) relatively independent action of processes of introjec- 
tion and projection. Approximate fixation-points indicated by plain and dotted lines. 
The oral cluster is represented in five separate layers to suggest a preliminary expansion 
of ego interest followed by a gradual contraction prior to the establishment of anal- 
sadistic primacy. 

Key. See Fig. 3. 


this first phase, I have duplicated this cluster, the unshaded nuclei repre- 
senting the introjection and identification aspects, the shaded nuclei the 
projective aspects of the primitive systems. To avoid complicating the 
diagram too much I have not filled in all the possible nuclear combinations 
of this phase, and, in any case, the formations indicated are of a purely 
provisional nature. I have not duplicated the later nuclei since, from the 
phase of excretory primacy onward, ego organization is much more 
coherent. I have, however, indicated the introjection and projection aspects 
of these lower nuclei by variations in the shading. By means of arrows, 
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I have attempted to indicate possible fixation factors for different states, 
here again, in the interests of simplicity, no attempt has been made to 
indicate more than a few of the factors. 

The following points may be singled out for special emphasis: 

It will be seen that there is no question of single fixation-points for 
the psychoses. This is especially true of the dementia praecox group, which 
has a multiplicity of fixations. These have, however, one feature in com- 
mon, their primitive order. The same is true, but to a less extent, of the 
melancholias and paranoias. In the case of neuroses the fixation-points 
are much more localized, although unquestionably earlier developmental 
experiences are of considerable importance. 

We can now arrange a rough parallel series in accordance with the 
amount of ego absorption of conflict and the extent of environmental 
(object) exploitation. It is not suggested, of course, that the parallelism 
is exact; in the early stages progress is much more likely to be zigzag. I 
have already said that the schizophrenic fixation is an omnibus fixation, 
and, of course, from the clinical point of view one might regard some 
schizophrenic states, particularly the paranoic schizophrenias and their first 
cousins, the systematized paraphrenias, as precariously balanced between 
introjective and projective processes. But in the long run, breadth and depth 
of psychic regression prevail, and it is perhaps better to exaggerate this fact 
in a diagram. Turning to the terms “transitional state” and “mixed states,” 
it will be apparent that from the point of view of nuclear fixations, the 
first necessity is a closer investigation of the order of progression or 
regression between different nuclei, and the second an examination of 
alternating mechanisms. Clinical considerations suggest that the term 
“transitional” will in any case justify retention, and theoretically it dove- 
tails with the concept of regression; on the other hand, the term “mixed 
states” will give place to a more accurate and detailed terminology once 
ego nuclei have been isolated. This will involve a combination of analytic 
and descriptive (syndromal) methods. 

Again, in the case of melancholia and paranoia, the main point of 
contrast lies in their mechanisms. Of course the nuclei from which they 
are derived are more advanced than in the case of schizophrenia. 

Although it is not intended to make this schema comprehensive, or 
indeed to do more than emphasize a few fundamental considerations, 
already a significant omission will be noted. In spite of the existence of 
chronic manias, no attempt has been made to place the maniacal states. 
Superficially regarded, the impetus toward the object world in many 
of these states is obvious, but in others maniacal exaltation is accompanied 
by a disregard of object relations. So the matter is not so simple, and we 
may well stick to the policy enunciated earlier, i.e., not to force a square 
peg into a round hole. We are, however, not entirely without some orienta- 
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tion in this problem. It is an old observation, first made by Abraham, that 
the “complexes” of mania are the same as those found in melancholia, 
and clinical psychiatrists have noted that melancholics can have dreams 
with pleasant affect, also that some manic cases exhibit an undercurrent 
of depression. According to this view mania is only one phase of an 
extensive process and is comparable with the restitution phenomena of 
schizophrenia. It would therefore be regarded as a spontaneous attempt 
at cure whether a melancholic phase is manifested openly or not. In this 
case the placing of mania in a primary classification is not important. 
Another possibility which I think is worthy of consideration is the fol- 
lowing: Mania may relate to a phase of development which follows the 
phase giving rise to melancholic systems. It would then have etiological 
factors of a specific kind. These would represent an advance on the melan- 
cholic system and would be exploited as a curative or restitutive system. 
The more pathogenic aspects of the maniacal system would then be derived 
from an underlying schizophrenic contribution. This would be in keeping 
with the view of a zigzag progression in early pathological states represent- 
ing a gradual increase in anxiety tolerance. According to this view, mania 
would require a special place in a primary classification. Whichever view 
one takes, it is necessary to emphasize the fact that in the sense of 
mechanism there is a more dramatic contrast between melancholia and 
paranoia than between melancholia and mania. 

Considerations of space, to say nothing of caution, exclude for the 
moment any attempt to place conditions such as epilepsy or some of the 
so-called organic reaction types. But even a cursory examination of the 
psychological phenomena of epilepsy show an interesting contrast between 
the regressions accompanying an attack and the sometimes stereotyped 
exploitation of the object world seen in intermissions (the epileptic char- 
acter). Similarly, even superficial examination of the psychological forma- 
tions in many organic reaction types suggests that a more orderly system- 
atization of these phenomena is only a matter of time. 

Passing over the transverse line which indicates the reality proving 
boundary, we come to the neuroses. Here the contrast between autoplastic 
neuroses and character states is much more precise, and the fixation- 
points indicated may be taken as accurate. The main point of interest is 
the position of the phobia. Conversion hysterias are quite clearly auto- 
plastic in type, but some phobias equally clearly depend on a degree of 
projection and, in one sense, almost caricature the anxiety character 
type in which there is excessive reaction to all reality sources of danger. 
Phobias are, of course, more localized constructions. In this connection 
it is worthy of note that Melanie Klein regards the anxiety phobias of child- 
hood as essentially paranoid in type. 

I have given drug addictions a special place in this scheme, not only 
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for clinical reasons but to bring out some further points in terminology. I 
have represented the addictions as true borderline states in the sense that 
they have one foot in the psychoses and the other in the neuroses. They 
have their roots in paranoid states, although occasionally a melancholic 
element dominates the picture. Nevertheless, they are sufficiently on the 
neurotic side of development to preserve a fairly adequate reality relation 
with the important exception of the relation to drug substances, behind 
which the paranoid mechanism lies. I find the terms “borderline” or “pre- 
psychotic,” as generally used, unsatisfactory. If a psychotic mechanism is 
present at all, it should be given a definite label. If we merely suspect the 
possibility of a breakdown of repression, this can be indicated in the 
term “potential psychotic” (more accurately, a “potentially clinical” 
psychosis). As for larval psychoses, we are all larval psychotics and have 
been such since the age of two. 

I have tried to suggest some of the more fundamental considerations 
to be taken into account in psychiatric classifications. Before breaking off 
this tentative study, I would add a few comments on the extension and 
complication of future classifications. Once the main mechanisms and 
correlations have been established, subsidiary groupings will depend on 
some compromise between the claims of different schools, e.g., between 
clinical and psychopathological standpoints. This is already to some extent 
necessary even in regard to main groupings. I have tried to suggest the 
possibility of a terminology based on important mechanisms, but others 
might well suggest that all psychopathological states could be accurately 
named after specific disturbances in the function of the superego. Thus 
melancholia, whilst essentially an introjective psychosis, might well be 
called a hypertrophy of the oral superego, possibly the second oral. In fact, 
Schilder has already made an attempt along these lines—similarly as to 
possible subgroups. The claims of isolating or circumscribing psychic 
mechanisms are certainly very great, as may be seen in the case of drug 
addictions and fetishisms. And the same is true of the spreading mechanisms 
(displacement). But on the other hand, there might be some advantage 
in arranging subgroups by reference not only to the instincts involved in 
the condition but also to the degree of completeness of the object. Con- 
ceivably also the example of psychoanalysis may be followed in naming 
certain instincts after the zonal component chiefly concerned. In their 
characterological studies, for example, psychoanalysts have not hesitated 
to describe an oral, anal, or genital character, and there are many char- 
acter states that might be called “sadistic hyperaemias.” In this matter, we 
have the encouraging example shown by organic medicine. It may be 
accounted to the older physicians for grace that, though they wrote pro- 
fessional treatises in a dead language, they were nothing loath to call a spade 
a spade. 


Psychoanalytic Approach to Classification 161 


COLLATERAL READING 


Brill, A. A. Freud’s Contribution to Psychiatry, Lecture 5, New York, Alfred 
A. Knopf, Inc., 1946. 

Fenichel, O. The Psychoanalytic Theory of Neurosis, New York, W. W. Norton 
& Co., Inc., 1945, Ch. 7-21. 

Freud, S. Collected Works, London, Hogarth Press, 1946, Vol. 2, Ch. 13, 14, 
21, 24. 

Glover, E. Psychoanalysis and Child Psychiatry, London, Hogarth Press, 1953. 


12 


The Importance of the Non-Psychotic Part of 
the Personality in Schizophrenia* 


MAURITS KATAN 


THIS ARTICLE IS another in Dr. Katan’s series on schizophrenia. Utilizing the 
famous Schreber case as a model, Katan has constructed what by now has 
become the most comprehensive and far-reaching of all approaches to the psy- 
chotic disorders. His home base is still the relinquishing of the positive oedipal 
position as the major issue in schizophrenia, but the emphasis in this particular 
contribution is upon the non-psychotic part of the psychotic personality. As in 
other papers, Katan finds the restitutive process by which the ego attempts to 
re-establish contact with reality as a most fertile ground from which to recon- 
struct both the original conflict and the characteristic defenses employed. Katan 
tells us that, unlike the neurotic who settles the problem of bisexuality on an 
oedipal level, the schizophrenic can resolve bisexuality only by abandoning 
heterosexuality. When the oedipal conflict is thereby lost, only pregenital fixa- 
tions remain, and this factor serves also to differentiate the psychotic variety of 
homosexuality from true perversion. With the retreat from the oedipal position, 
reality begins to be relinquished and ego defenses become limited in relation to 
the excursions of the id. Nonetheless, part of the personality remains at the 
pre-psychotic level. Even after symptoms of psychosis such as hallucinations 
and delusions appear, Katan holds that part of the personality “continues to 
behave as if the pre-psychotic personality structure still existed.” These are the 
intact or reality-oriented portions of the personality with which the therapist 
may be able to work. 

Katan concludes that (1) psychosis proper does not have its immediate 
origin in infancy, and (2) that the etiology seems to involve constitutional and 
psychogenic as well as acquired organic (endocrinological) factors—Ep1toR 


Descriptive psychiatrists have attempted to classify the various forms 
of schizophrenia, but without being able to lend insight into its structure. 
Because these psychiatrists have lacked the proper tools to relate pre- 
ceding phenomena to the psychosis proper, they have concentrated merely 
on psychotic symptoms. It cannot be denied, however, that in its limited 
field descriptive psychiatry has done excellent work. 

In recent years psychotherapists have invaded the field of the psychosis. 


* Published in Internat. J. Psycho-Analysis, 35[Part 2]: 119-128, 1954. 
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So far, however, I cannot find that they have contributed very much to 
the increase of our metapsychological insight. Apparently, the therapists 
have set themselves the task of establishing contact with the patient and 
thus leading him back to reality. To attain their goal, they are unable to 
make use of classical analysis, and one gets the impression that they rely 
largely upon acting out together with the patient and, eventually, upon the 
interpretation of content but not of form. They do not bother to classify 
the patient’s ideas and therefore disregard many of psychiatry’s pertinent 
findings. 

The child therapists, who are making the diagnosis of childhood 
schizophrenia more and more frequently, have departed in still another 
way from the tenets of the old descriptive psychiatry. They completely 
ignore the established entities of illness in favor of a homemade picture 
of schizophrenia—a picture which has little in common with the classical 
types of schizophrenia. 

I shall therefore go my own way in an attempt to bring clarity 
into the process of schizophrenia. In my present paper I shall have time 
only to state some of the results of my research, and for further details I 
would refer you to my previous publications on schizophrenia. 

Before the patient acquires such marked psychotic symptoms as de- 
lusions and hallucinations, he goes through a period which deviates from 
normality. During this period a regular neurosis, such as hysteria or an 
obsessional neurosis as seen in daily analytic practice, * is not present, 
yet neither is the main characteristic of the psychosis evident—namely, 
the loss of contact with reality. For delusions and hallucinations are obvious 
signs that the patient has abandoned contact with reality and is living in 
a world of his own. This transition period I have called the pre-psychotic 
period. l 

Freud, in his article on Schreber, 1 states that this withdrawal from 
reality occurs silently, that it is imperceptible, that what attracts’ the ob- 
server’s attention is the schizophrenic patient’s conspicuous attempt at 
restitution; this attempt expresses itself through delusions and similar 
deceptions. I do not think we can accept this statement of Freud’s as he 
originally formulated it. It may be true that in a few cases the psychosis 
appears to, begin suddenly, without any warning, but in the great majority 
of cases this is not true. It is not true even of Schreber, for there is ample 
evidence of the existence of a pre-psychotic period in his case; in fact, 
Schreber devotes an entire chapter to a description of the hypochondriacal 
and phobic symptoms which preceded the outbreak of his typically psy- 
chotic symptoms. ? 

* This statement needs correction to the extent that sometimes the ego’s attempt 


to prevent a psychotic development results in a neurosis, which most of the time is of 


a transitory nature. 
1 Freud, S. Collected Papers, London, Hogarth Press, 1925, Vol. 3, p. 458. 
2Katan, M. Schreber’s prepsychotic phase, Internat. J. Psycho-Analysis, 34[Part 
1]: 43-51, 1953. 
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Two different methods may be used to secure information about the 
pre-psychotic period: (1) direct observation, and (2) reconstruction. 

The second method is the more complex, but it is at least as useful as 
the first. When direct observations fail or cannot be employed to a sufficient 
degree, it is necessary to rely completely on reconstruction. This method 
is based upon the existing relation between the phenomena in the pre- 
psychotic phase and the subsequently occurring delusions, hallucinations, 
and so forth. When, in the pre-psychotic phase, the ego loses its power to 
master certain conflicts by reality means and therefore contact with reality 
has to be relinquished, an attempt at restitution sets in. This restitutional 
attempt deals with the same conflict and solves it by unrealistic means. 

Let me cite two short examples: 


(1) In the last phase of the pre-psychotic period, the conflict of the male 
patient revolves around the wish to be a woman in relation to a father-figure. 
After contact with reality is severed, one result of the restitutional attempt may 
be that the unconscious wish to be a woman no longer constitutes a part of the 
unconscious but becomes, through projection, a part of the delusional outer 
world in the following way: The patient believes himself persecuted by a father- 
figure who wants to use him (the patient) as a woman or to make a woman out 


of him. 

(2) The restitutional attempt may also take another way of resolving the 
conflict. The feminine part is still projected, but this time to a mother-figure. 
The patient has lost his unconscious feminine part and, in his delusion, is in 
love with a mother-figure who represents his own projected femininity. We shall 
return to a discussion of this mechanism presently. 


Our newly gained insight into the relationship between pre-psychotic 
phenomena on the one hand and delusions and hallucinations on the other 
opens up for us a new field of interpretation. From the existing delusions, 
hallucinations, and catatonic symptoms, we are now able to reconstruct the 
conflict as it was before contact with reality was broken off. Especially 
important is the fact that from the hallucinations, far-reaching conclusions 
may be drawn about the defense mechanisms which were originally planned 
in order to maintain contact with reality but which eventually had to be 
abandoned. Frequently these hallucinations reveal which defense mecha- 
nisms would have been employed by the ego if the latter had not lacked the 
energy to cathect them. This subject will be discussed a little more at the 
end of my paper. 

What affords us the best opportunity of studying this pre-psychotic 
period by the method of direct observation? In my opinion, the best op- 
portunity is present when the ego makes strenuous efforts to prevent the 
ties with reality from being severed. In such cases the transition period is 
fixed for a certain length of time so that the characteristics may be studied 
and compared on the one hand with neurotic, on the other with overtly 


psychotic symptoms. 
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What do we learn from our study of this pre-psychotic period? Its out- 
standing characteristic, it seems to me, is the loss of the positive Oedipus 
complex; the positive attachment (in the boy) to the mother and the 
ambivalent attitude toward the father are relinquished. The point I want 
to stress is that the Oedipus complex has lost its cathexis; in other words, 
that it is not repressed. * 

Here it is in order to make a few remarks about the positive Oedipus 
complex. Many years have passed since Freud made his original statement 
that the Oedipus complex was at the center of the neurosis—and one may 
add that this complex also forms the basis for normal development. Through 
the study of the neurosis, light has been shed upon the disadvantage of too 
strong oedipal wishes. Intense clinging to oedipal wishes leads to conflict 
with reality, and, in order to avoid this conflict, many defense mechanisms 
are set up by the ego. The reality situation requires the individual to ward 
off these oedipal wishes. If the warding off is not successful, a neurosis 
may result from the conflict between the ego defenses and the oedipal 
wishes. It is a striking fact that this struggle takes place early in life. 
Therefore an adult neurosis always has its origin in infantile life and is 
preceded by an infantile neurosis. 

In recent years, attention has been focused not only upon the oedipal 
phase but also upon the developments which take place before the Oedipus 
complex is established. The study of the pre-oedipal phase has therefore 
received much attention. The observation has been made that not only 
the oedipal but also the pre-oedipal wishes have their influence upon the 
development of the neurosis. This new insight gained through study of 
the pre-oedipal phase logically brings the following question to the fore: 
Can the Oedipus complex still be considered to be at the center of the 
neurosis? At the last International Congress, held at Amsterdam, this 
question was one of the main points of discussion. This discussion, in my 
opinion, revealed no reason why Freud’s original statement should be 
changed; the Oedipus complex may still be called the center of the 
neurosis. True, pre-oedipal developments exert a powerful influence 
upon later developments, but they do not affect the importance of the 
Oedipus complex. The pre-oedipal developments are channeled into the 
Oedipus complex. 

We may also consider the perversions in this connection. The per- 
versions are not an exception to Freud’s statement. To generalize, we 
may say that perversion, too, is the result of the struggle against the 
demands of the Oedipus complex. Recognizing the important role which 
homosexuality plays in the schizophrenic psychosis, let us focus our 
attention temporarily upon the homosexual perversion. This perversion 


* The first person to draw attention to the relation between the absence of the 
positive Oedipus complex and a delusion was Ruth Mack Brunswick in her article, 
The analysis of a case of paranoia, J. Nerv. & Ment. Dis., 70: 1-22, 155-178, 1929. 
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may be strongly rooted in pre-oedipal developments. Constitutional and 
environmental factors in the pre-oedipal phase may already be so strong 
that eventually the homosexual perversion cannot be avoided. Nevertheless, 
pre-oedipal developments must still pass through the oedipal phase. 

As an illustration—we are all familiar with the example of the 
homosexual man who is so strongly attached to his mother that, at the 
point where he should break this attachment in order to transfer his love 
to a girl, he is unable to do so. Instead of the normal course of events, 
he identifies himself with his mother, and, from then on, his love object 
is a boy, who represents himself. Clearly, the role of the positive Oedipus 
complex in the development of the homosexual perversion is an important 
one. 

I have reiterated these well-known facts in order to stress that, with 
the loss of the Oedipus complex in the pre-psychotic period, a process 
occurs which is completely different from that in the transference neurosis 
as well as from that in the perversion. When the Oedipus complex is lost, 
only pre-oedipal fixations remain. In this pre-psychotic stage, the homo- 
sexual urge predominates. Because of the loss of the Oedipus complex, 
the structure of the homosexual urge in the pre-psychotic stage differs 
from the structure of homosexuality in the perversion or in the neurosis. 

To stress this difference, I shall repeat the sequence of events. Through 
the loss of the Oedipus complex, the homosexual urge has now a pre- 
oedipal character. The pre-psychotic schizophrenic male patient wants 
to be a woman. This wish does not arise from attempts to ward off oedipal 
demands. In the woman, the wish to be a man predominates. Here again 
this desire for masculinity does not stem from the positive female Oedipus 
complex. Thus we meet the problem of bisexuality. Of course, this prob- 
lem also is present in the common neurosis. Yet in the neurosis the problem 
of bisexuality is dealt with on an oedipal level and does not endanger the 
ties with reality. 

In schizophrenia, on the other hand, attempts to solve the bisexual 
problem and still remain in contact with reality fail. Therefore, in its 
deepest nature, schizophrenia arises from a bisexual conflict, and this 
bisexual conflict eventually leads to a state where the heterosexual factor 
is relinquished. Before discussing this state, I want to describe the 
change in structure of the Oedipus complex before it is relinquished 
during the pre-psychotic schizophrenic development. 

Let me begin with the following. Freud, in his article “On Narcissism, 
An Introduction,” * attempted for the first time to distinguish between the 
way a man loves and the way a woman loves. The man, in his oedipal 
development, bases his love for his mother upon an earlier attachment 
which is formed at the time when the mother satisfied his narcissistic needs 


8 Freud, S. Collected Papers, London, Hogarth Press, 1925, Vol. 4. 
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by nursing him, whereas the woman loves in the man one of her own 
narcissistic ideals. Thus the man will choose a love object based upon 
the example of the nursing mother, whereas the woman will love in the 
object some characteristic representing herself or what she might like 
to be. 

My study of schizophrenic men pointed to the existence of a pre- 
psychotic oedipal relationship of a purely narcissistic type. As an example, 
I shall cite the case of a man who, in 1887, the year when his psychosis 
began, was 27 years old. He made the statement that, according to 
the basic law of 1887, every Netherlander had rights to the throne; that 
there was no masculine heir; and that the population became half insane 
and filled with anxiety. This man then asked to be made Crown Prince, 
whereupon he was institutionalized. 

The patient’s words contain a delusional distortion of the true facts. 
The King of the Netherlands was old, his two sons had died, and his 
only remaining child was his daughter by a second marriage, who at 
that time was only seven years old. It was therefore imperative that some 
new laws be made to provide for a regency in case the king should die 
before the Crown Princess was old enough to reign. 

These facts enable us to make an interpretation. The patient’s state- 
ment that the population became half insane and filled with anxiety 
because there was no male heir means that the patient himself was insane 
and was afraid he would lose his masculinity and be changed into a woman. 
To ward off this danger, he asked to be made Crown Prince. The “changing 
of Holland’s basic law of 1887” means that the patient’s own basic law 
had changed in that year; he had become psychotic. About six years later 
he addressed a letter to the Princess, asking her to marry him. Meanwhile 
his delusions of grandeur had progressed further; he thought that he was 
Emperor of France, identifying himself with Napoleon. 

At first glance one might think that the patient’s marriage proposals 
were directly derived from an existing Oedipus complex. Yet we know that 
previously he had been afraid he would become a woman. Obviously, he 
had gotten rid of his femininity by projecting it onto the Princess, whereupon 
he was able to maintain a pseudo-masculinity. * In his delusion, he was 
striving to establish contact with his projected femininity. There are good 
reasons for conceiving of this projected femininity as no longer occupying 
a place within his delusional personality. ® The psychotic phenomena, 
although at first appearing to be derived from the Oedipus complex, point 
only to a state of absolute narcissism. The patient’s psychotic outer world— 
namely, the Princess whom he wanted to marry—represents an externalized 
part of his own personality. 

4 See, for instance, Katan, M. Structural aspects of a case of schizophrenia, Psycho- 


analytic Study of the Child, New York, International Universities Press, 1950, Vol. 5; 
5 Ibid., p. 202 ff. 
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Yet, as I have mentioned, a delusion is always an elaboration of a 
mental conflict which preceded the delusion and in which contact with 
reality was maintained. By interpreting the delusion, let us now try to 
reconstruct the pre-psychotic conflict which corresponds to the conflict 
resolved by the delusion. In the delusion, the homosexual urge is mastered 
by projection of the patient’s feminine part. By this process, the feminine 
part becomes a delusional mother-figure whom the patient loves. We may 
therefore conclude that, in the preceding pre-psychotic conflict, the patient 
attempts to ward off his urge towards femininity by loving his mother (or 
a mother-figure). This fact is evidence that in the corresponding pre- 
psychotic development he is still clinging to his Oedipus complex in 
his defensive struggle against homosexual feelings. Yet the delusion reveals 
also that what he loves in his mother is a representation of what he 
would like to be himselfi—namely, a woman. Therefore, the mother 
represents his own narcissistic ideal. In this way, he wards off femininity 
by admiring it in his mother instead of in himself. To stress the difference 
between this phenomenon and the delusion, I repeat that, in the delusion, 
the patient’s femininity is no longer a part of his personality but, through 
projection, has become outer world. In the delusion he does not love 
anything in existing reality but loves only his projected self, whereas in 
the pre-psychotic state he loves his mother in order to ward off his own 
unconscious femininity. 

We may ask whether all patients who develop schizophrenia in adult 
life have, in infancy, passed through this narcissistic phase of oedipal 
development. We may ask further whether the Oedipus complex in these 
patients has not failed to progress beyond such a state. We may even ask 
whether this narcissistic phase is not a normal transition, implying that in 
everyone the Oedipus complex has narcissistic roots. However, these ques- 
tions at the moment are not relevant. For our purpose it is important only 
to recognize that at least a number of schizophrenic patients, before their 
illness becomes apparent, pass through a state in which the Oedipus com- 
plex assumes this narcissistic structure, then finally disappears. 

I was pleasantly surprised when my ideas on this subject, which I 
noted down in 1943, found support in Nunberg’s ê brilliant treatise on cir- 
cumcision. Proceeding by a completely different approach, he arrives at 
a conclusion identical with mine about the narcissistic roots of Oedipus 
complex formation. You will remember that circumcision means not only 
castration but also a getting rid of the feminine part of the male body. 

It is, of course, already a sign of weakness that the entire personality 
structure must rely upon a narcissistic formation of the Oedipus complex, 
and, when the unconscious urge toward femininity continues to increase in 
strength, the ego eventually gives up the struggle and abandons the Oedipus 
complex. 


® Nunberg, H. Circumcision and problems of bisexuality, Internat. J. Psycho- 
Analysis, 28:145-179, 1947. 
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After the Oedipus complex is lost, in some cases an attempt at restitu- 
tion sets in in order to hold on to reality. What I have in mind is an “as-if” 
reaction through which the patient attempts to copy the Oedipus com- 
plex of someone else. Needless to say, such an attempt succeeds only 
in temporarily postponing further development in the direction of the 
psychosis. Helene Deutsch, in her first article on the “as-if” reaction, 
ventured the hypothesis that all schizophrenic cases go through such an 
“as-if” stage. 7 In my experience, however, this reaction can be observed 
only when attempts at restitution are already present in the pre-psychotic 
phase. 

Our next question is: How does the loss of the Oedipus complex 
influence the ego during pre-psychotic development? This question focuses 
attention upon the necessity for the existence of the Oedipus complex. 
With the loss of the Oedipus complex, there are no longer numerous and 
strong ties with reality. To underline this, let me give the following illus- 
tration. 

The new-born baby is completely dependent upon his environment and 
especially upon his mother. If the baby’s needs are not met, he will die. 
The baby is not aware of his dependence; he is still in a narcissistic 
state and has not yet learned to direct his libido to objects. Hand in hand 
with the subsequent ego formation goes the recognition of the outside 
world, Yet the ego is still narcissistic in the sense that the child overestimates 
the importance of his own self in relation to his surroundings and becomes 
aware of his dependence only when his narcissistic needs are not immedi- 
ately satisfied. Gradually his bodily dependence becomes less, but never 
during the first two or three years of life is the child appreciably aware, 
from an objective point of view, of his dependence upon his environment. 

This situation changes, however, with the development of his Oedipus 
complex. The child’s love for his mother makes him aware of the vulner- 
ability of his position—namely, it would be a great trauma for him if 
his mother failed to love him. At the time when the child’s objective bodily 
dependence has markedly diminished, his subjective psychic dependence 
enters the picture. He now rapidly becomes, not only objectively but also 
subjectively, a member of his family. This marks the beginning of his 
understanding that he is to a great extent dependent upon the outer world. 

When the Oedipus complex in the pre-psychotic development is lost, 
we may conclude that the ties with reality have weakened. The pre-psychotic 
patient may be compared to a ship which, in a storm, has lost its rudder. 
The neurosis, as we see it in our daily analytic practice, plainly reveals the 
disadvantages when certain oedipal demands are too strong. In the pre- 
psychotic state, on the other hand, we see the advantages of the existence 
of the Oedipus complex, for it affords a strong protection against the 
danger of a psychosis. As soon as the narcissistic form of the Oedipus 


7 Deutsch, H. Uber einen Typus der Pseudoaffektivitat (“Als ob”), Int. Z. für 
Psycho-anal., 20:332, 1934. 
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complex is also lost, the personality returns to an even more pronounced 
state of narcissism. The latter will be the subject of our present scrutiny. 

In this new phase of pre-psychotic development, the ego continues to 
defend itself—although without the help of the Oedipus complex— 
against the unconscious urge toward femininity which contains the idea 
of sexual contact with a father-figure, the latter representing the patient’s 
narcissistic ideal of masculinity. For example, in my paper “Schreber’s 
Hallucinations about the ‘Little Men,’ ” which I read four years ago at the 
congress in Zurich, I stated that Schreber’s God who persecuted him 
represented parts of Schreber himself and that God’s male organs sym- 
bolized Schreber’s own genitals. This delusional narcissistic idealization 
of God contains a repetition of an idea already present in the pre-psychotic 
phase—the homosexual object of the patient’s unconscious desire represents 
his own masculine ideal. € 

Here I should like to remind you of Anna Freud’s paper on homosexual- 
ity presented at the congress in Zurich, in which she gave a number of 
very instructive examples demonstrating that in certain passive types of 
homosexuality the patient loves, in his object, the masculinity which he 
has relinquished in himself. Fortunately this process is reversible, and 
Anna Freud’s patients were able to recover their own masculine hetero- 
sexual feelings. * 

Yet, notwithstanding the similarity in idealization of the love object, 
we should not overlook the fundamental difference between these passive 
homosexuals and pre-psychotic patients. As already mentioned, the pervert 
has reached the oedipal stage. The castration threat connected with the 
heterosexual urge is the reason he relinquishes his masculinity. The pro- 
jection of his masculine attributes upon his male love object is a defense 
against the danger resulting from his positive Oedipus complex. Even a 
superficial examination of the pervert’s personality structure leaves not 
the slightest doubt that his relation with reality is as sound as that of the 
heterosexual individual. There is a sufficient outlet for the expression of 
his sexuality in contact with another man or in masturbation or at least 
in nocturnal emissions. 

The reason why the pre-psychotic ego still continues to defend itself 
against the feminine wish, after the Oedipus complex drops out, lies in the 
danger of emasculation. + Yet it is clear that the warded-off sexual urge is 
trying to become satisfied. We shall therefore want to study the sexual be- 
havior of the pre-psychotic patient. 


8 Katan, M. Schreber’s hallucinations about the ‘little men,’ Internat. J. Psycho- 
Analysis, 31[Parts 1 and 2]:32-35, 1950. 

* This same material was covered by a paper, “Studies in Passivity,” read by Anna 
Freud at a meeting of the Detroit Psychoanalytic Society in Cleveland, Ohio, October 
25, 1952. 

+I want to stress the distinction here between castration danger and emasculation 
danger. Castration danger arises from the positive Oedipus complex, whereas 
emasculation danger results from the constitutional urge toward femininity. 
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To generalize about the entire pre-psychotic period, it may be said 
that the picture varies. Sometimes there is a strong increase in the frequency 
of intercourse; sometimes the patient is impotent; sometimes the entire 
sexual urge seems to have disappeared. A similar, but more detailed, picture 
is available when one focuses attention on masturbation and on nocturnal 
emissions, which may be considered the equivalent of the masturbatory act. 
The patients may be divided into four groups: (1) those who masturbate, 
sometimes excessively; (2) those who begin by masturbating excessively but 
later break off and from then on exclude masturbation completely; (3) 
those who do not masturbate at all (and this category includes a large num- 
ber of individuals) ; and (4) those who, like Schreber, ward off masturbation 
until finally their defenses break down. You will recall that Schreber sud- 
denly experienced a single night when he had six nocturnal emissions, and 
his psychotic symptoms followed immediately after this experience. 

The explanation of the sexual behavior is not difficult. In those cases 
where the heterosexual urge is still present although the feminine urge has 
already increased considerably in strength, either intercourse or masturba- 
tion is employed as a defense against the feminine urge, and for this reason 
the frequency is sometimes stepped up. Masturbation may acquire a com- 
pulsive character or it may sometimes manifest exhibitionistic traits. In a 
case of mine published recently, masturbation was accompanied by hetero- 
sexual fantasies, but it could nevertheless be demonstrated that strong homo- 
sexual excitement found an outlet in masturbation. ® Then one day the 
patient received a castration threat, and his excessive masturbation stopped 
immediately. 

When the positive Oedipus complex is relinquished, intercourse or mas- 
turbation is no longer used as a defense. Indeed, masturbation then stops. 
To our surprise, an urge to masturbate still remains, but this urge is always 
warded off. From the moment that the positive Oedipus complex is aban- 
doned, the meaning of masturbation changes. Masturbation then becomes 
the expression of the feminine urge. This conclusion throws light upon the 
entire phase which follows, during which time the various defense mech- 
anisms are concentrated upon warding off masturbation. 

This defensive struggle is proof that, in this part of the pre-psychotic 
phase, genital excitement exposes the patient to inordinate danger. Why 
else is the warding off of genital excitement so intense, and why, especially 
in cases like Schreber’s, is the connection with reality severed as a result 
of the inability any longer to exclude genital orgasms? We cannot escape 
the conclusion that, most of the time, the patient does not wait until a 
genital orgasm occurs but breaks off connections with reality before this 


point is reached. * 


Katan, M. Structural aspects of a case of schizophrenia, Psychoanalytic Study 
of the Child, New York, International Universities Press, 1950, Vol. 5. 

* Once delusions are formed, potency may return. The patient is then sometimes 
able to perform intercourse again or to engage in masturbation. 
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The pre-psychotic personality structure, which is the aspect of our sub- 
ject now under consideration, is greatly weakened. The remnants of the ego 
ward off the urge toward femininity because of the danger of emasculation. 
If a genital orgasm still occurs, however, it is a sign that the feminine urge 
has been victorious and that emasculation must be accepted. The only way 
of escape, then, is to abandon reality. 

Let us examine closely the defense process before reality must finally be 
relinquished. Through the dropping out of the positive Oedipus complex, 
the ego defenses have become extremely limited. The relation between ego 
strength and id strength tends to change even more in favor of the id. The 
situation may be summarized as follows: The ego tries (1) to ward off the 
stimulation exerted by the outside object, (2) to repress the urge, and (3) 
to prevent the urge from arousing the genital apparatus. 

(1) The struggle against the outside object seems to be of secondary 
importance, for the stimulation of the genital apparatus can occur inde- 
pendently of the presence of the object because of the tremendous strength 
of the unconscious fantasy. Not that this type of defense is altogether lack- 
ing, for frequently feelings of estrangement may exist in relation to the 
environment or there may be avoidance of certain men, aggressive acts 
against these men, or complaints by the patient that the male attendants are 
ordered to bathe him. 

(2) The ego is powerless to diminish the strength of the feminine urge. 
Its principal mechanisms of defense are repression, anxiety attacks, phobic 
mechanisms, hypochondriacal anxieties, which show gloomy portents of 
what may happen to the body if the genitals are aroused. 

(3) At first glance, the chances of the ego’s preventing or at least post- 
poning the outbreak of sexual excitement by interference in genital func- 
tion seem rather good. The ego relinquishes this function and, through 
projection, ascribes to its male love object these genital attributes. True, in 
this way, the patient finds a defense against the possibility of his penis be- 
coming aroused, But what actually happens as a result of this defense 
threatens to destroy his success completely. To demonstrate what takes 
place, let me show how Anna Freud’s examples of passive homosexuals 
and also how the pre-psychotic phenomenon of the narcissistic Oedipus com- 
plex differ from the pre-psychotic state now under consideration. The passive 
homosexual, through idealization of the other man, creates a homosexual 
relationship through which he is able to defend himself against the castration 
danger resulting from the positive Oedipus complex. In the transitory phase 
of the narcissistic Oedipus complex, the patient loves the mother in order 
to ward off his own femininity. Thus, in both phenomena, a dangerous 
urge is warded off by the process of idealization. Although at the moment 
that the positive Oedipus complex is lost, the idealization of the other man 
may at first ward off the outbreak of sexual excitement—and this point I 
particularly want to stress—the dangerous urge is nevertheless not warded 
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off. On the contrary, this idealization will further accentuate the patient’s 
feminine urge. The patient now finds himself in a dead-end street; his ad- 
miration of the other man—initiated in order to ward off his sexual excite- 
ment—intensifies his feminine urge, which leads to a return of his genital 
excitement, and, as a result, he must increase his efforts to repress his fem- 
inine urge. The advantages of the idealization are almost immediately neu- 
tralized. When this stage is reached, the anxiety in many cases acquires 
enormous proportions. It is my impression that the anxiety in the pre- 
psychotic phase surpasses any other anxiety state. Sometimes the patient, in 
desperation, attempts to commit suicide. A few individuals even try to get 
rid of the troublesome organ by castrating themselves. 

In view of this emasculation danger, it is appropriate to ask why the 
patient continues to cling to his masculine love object, why he does not 
relinquish his feminine urge immediately. To find out the answer, we must 
focus our attention upon the patient’s relation to reality. Once the Oedipus 
complex has been relinquished, the patient's main tie with reality is his 
attachment to the other man. If this attachment is abandoned, contact with 
reality can no longer be maintained. The maintaining of contact with reality 
is the ego’s primary task, and this task is facilitated by the fact that the male 
object constitutes the patients own ideal of masculinity—a_ narcissistic 
ideal which he does not want to surrender. In this phase, the ego, in order 
to exist, either must love itself or must love its ideal in another person. The 
dangerous desire to be a woman in relation to the other idealized man is in 
harmony with the ego’s aim to maintain contact with reality. Here the ego 
is caught between two opposing forces within itself. The feminine urge 
carries with it the danger of emasculation, and therefore the ego has to ward 
off this urge. On the other hand, this unconscious urge constitutes the last 
tie with reality, i.e., the last tie with the object which represents the ego’s 
ideal. In the latter situation, therefore, the ego and the id have become part- 
ners. Very little is necessary at this point to disturb the balance, and the ego 
is forced to give up the struggle of maintaining contact with reality. 


Regression of the Instinct 


The question now arises, why is some other development not possible? 
Why is the ego not able to convert this urge to regression, in which it (the 
ego) would have less dangerous anal or oral desires with which to cope, 
rather than those revolving around the genitals? The limitation of time 
prevents me from discussing this problem here. I shall simply stress that 
it is necessary for the ego not only to bring the urge to a state of regression 
but also to build up sufficiently strong defenses to prevent the arising of 
anal or oral excitement extending to the genital region and arousing the 
penis. Of course, in the pre-psychotic phase warded-off anal and oral 
material may also be present, but genital excitement is usually still possible 
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at the same time. During the pre-psychotic phase, therefore, this process of 
regression of the urge is not too successful in warding off the outbreak of 
genital excitement. 


Regression of the Ego 


There is still another method of ego defense possible in the pre-psychotic 
period. Reconstruction of the pre-psychotic period, through the use of psy- 
chotic material—delusions, hallucinations, and catatonic symptoms—shows 
that the pre-psychotic ego regresses in order to remain in command of the 
situation. Needless to say, any such attempts are in vain. Let us take as an 
example the catatonic patient who lies curled up in a fetal position. This 
behavior points to a pre-psychotic ego defense of a flight back to the womb 
in order to ward off the genital homosexual danger. Such an ego defense is 
not possible in the sphere of reality. Therefore, although the pre-psychotic 
ego makes use of regression, an observer would not be aware of the presence 
of this regressive material if it were not revealed by the psychotic catatonic 
symptoms, the latter being a delusional expression by means of the body. 

Within the frame of ego regression, the very early pre-oedipal relation- 
ship to the mother constitutes a special problem. For instance, there are 
analysts who think that the homosexual conflict, as I have described it, is 
not something fundamental to the development of schizophrenia but repre- 
sents only a later phase of a development which began with the early oral 
attachment to the mother. In my opinion, clinical material leaves no doubt 
as to the overwhelming importance of the homosexual conflict. This typical 
conflict is not the result of warding off dangers which revolve around the 
positive Oedipus complex. Nor was this conflict ever present in a more 
original form of revolving around nursing at the mother’s breast. In the 
pte-psychotic phase, the male patient feels attracted to the masculine attri- 
butes of the object. These attributes represent the ideal of his own mascu- 
linity, which he has had to surrender. The early figure of the feeding mother 
did not have the meaning of such a narcissistic ideal of masculinity. There- 
fore, if such early oral attachments play a role during the pre-psychotic 
phase, they must be explained in a completely different way. The ego tries 
to ward off the homosexual urge through the use of a regressive attitude, 
namely, the early relationship to the feeding mother. This type of ego de- 
fense is bound to be unsuccessful. The ego, in its regressed state, becomes 
more and more open to the influence of the id, and the warded-off homo- 
sexual urge has a chance to penetrate the ego defense. Breast and phallus 
are equated, and the feeding mother acquires the meaning of the phallic 
mother, The latter in turn becomes secondarily (for the male patient) 
simply a regressive representation of the father-figure toward whom the 
warded-off homosexual drive was directed. It is clear that when this point 
is reached, the defense has acquired the same meaning as the warded-off 


Non-Psychotic Part of Personality 175 


drive, and a defense is no longer possible. We may assume that women 
schizophrenics generally reveal more pre-oedipal material than men do, for 
the mother-figure is at the center of the pre-psychotic conflict in the woman. 

It is thus my impression that if the early attachments to the mother are 
expressed at all, they are channeled into the all-prevailing homosexual con- 
flict. Some male schizophrenic patients, for example, will insist that the 
female head nurse is a man in disguise. 

Too strong pre-oedipal fixations can lead to a very disturbed personality 
structure in later life, Nevertheless, such fixations generally do not result in 
subsequent schizophrenia. We may assume that for the formation of the 
specific schizophrenic conflict, the influence of other factors is necessary. 
In particular, such factors must cause the heterosexual element to disappear. 
Finally, when the ego is too weak to master the conflict, contact with 
reality is broken off—an event which marks the end of the pre-psychotic 
phase. 

Before leaving the pre-psychotic phase, I wish to make a single remark 
about the borderline cases. The latter show many pre-psychotic character- 
istics, and a large number of these cases may be considered as being in a 
more or less fixed pre-psychotic state. 


The Non-Psychotic Layer 


After contact with reality has been broken off, the symptoms of the 
psychosis proper—hallucinations, delusions—make their entry. This does 
not mean that, from then on, the entire personality has become psychotic. 
To our surprise, we must conclude that a part of the personality continues 
to behave as if the pre-psychotic personality structure still existed. We arrive 
at this conclusion (1) from our observation that, in addition to the strictly 
psychotic symptoms, pre-psychotic ones are also frequently still present, 
and (2) from our reconstructions. 

That part of the personality which has not become psychotic does not 
remain constant in size but changes all the time. It increases and decreases in 
size continually. In my opinion, it is easy to see why this occurs. When 
the danger constituted by the homosexual urge is not too pressing, the rem- 
nants of the ego are naturally able to cope with the situation in a realistic 
way. That is the reason why psychotic patients at certain periods may make 
a normal impression. When the homosexual urge increases in strength, how- 
ever, under the influence of either inner or outer stimuli, the relative strength 
of the ego will decide whether a subsequent reaction will be in accordance 
with reality or whether a psychotic symptom will make its appearance. 

Thus we see that the situation as it exists during the pre-psychotic phase 
still continues in the psychosis. One cannot call this part of the personality 
psychotic, for a certain contact with reality—although of a very simple 
nature—is still maintained. Neither can this part be called pre-psychotic. 
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{ have therefore given it the name of the non-psychotic (parapsychotic) 
layer. 

We next discover that Freud, in his article “On Narcissim, An Intro- 
duction,” has already described a group of phenomena in schizophrenia 
which are residual in nature. 1° The same idea, although in a much more 
specialized form, is set forth in “Certain Neurotic Mechanisms in Jealousy, 
Paranoia, and Homosexuality”; namely, the three layers of jealousy—the 
normal, the projected, and the delusional—overlap in jealousy paranoia. ™ 
Here I am conceiving of the projected form as belonging to the non- 
psychotic layer. What Freud pictures clinically as a special occurrence is 
actually a general phenomenon common to both paranoia and schizophrenia. 

What changes occur in the pre-psychotic personality or in the non- 
psychotic layer when relations with reality are severed? I have explained 
elsewhere why I think that, in the part of the personality which is affected, 
a total regression takes place to the undifferentiated state. The cathexes of 
both ego strivings and id strivings, content, and so forth are withdrawn. 
Through the psychotic restitutional process, the conflict is cathected again 
and mastered by unrealistic means. The delusion constitutes this psychotic 
mastery of the conflict. Here we reach a very important conclusion—the 
delusion does not possess an unconscious. For example, one may distin- 
guish between a neurotic and a delusional projection. The neurotic pro- 
jection serves the purpose of warding off the id; e.g., the man who thinks 
somebody else is a homosexual may have this thought in order to keep his 
own homosexuality confined to the unconscious. The delusional form of 
projection has a wholly different structure. The homosexual drive has lost 
its cathexis in the id and is now attributed to someone else. To put it dif- 
ferently, although not entirely correctly, part of the id has become outer 
world. The delusion is a sign that in the pre-psychotic phase or in the non- 
psychotic layer contact has been broken off, and the formation of the 
delusion is the result of the attempt to repair the break with reality. 

The hallucination, which one may call a delusional observation, belongs 
to the same class as the delusion. Let us take as an example Schreber's 
hallucination of the “little men.” 1? The content of the hallucination—the 
little men descending from the stars and sometimes dripping down upon 
his head by thousands in a single night—symbolizes a nocturnal emission. 
The “little men” themselves symbolize spermatozoa as well as the men to 
whom Schreber in his earlier days had been homosexually attracted. His 
excitement, which had its origin in the non-psychotic part of the personality, 
took a different course from that in the pre-psychotic period prior to the 
psychosis. In the pre-psychotic period the excitement led to genital emis- 


10 Freud, S. Collected Papers, London, Hogarth Press, 1925, Vol. 4, p. 44. 

11 Freud, S. Collected Papers, London, Hogarth Press, 1924, Vol. 2, p. 234. 

12 Katan, M. Schreber’s hallucinations about the “little men,” Internat. J. Psycho- 
Analysis, 31[Parts 1 and 2]:32-35, 1950. 
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sions; a few weeks later, in the psychosis, before a situation leading to 
excitement could arise the energy of the homosexual urge was withdrawn 
and then used to form the hallucination. Thus the hallucination is formed in 
anticipation of a danger. The energy of the homosexual urge evaporates in 
forming the hallucination. The hallucination is therefore a discharge phe- 
nomenon which serves to prevent the development of danger. Of course, 
when the homosexual urge acquires energy again, the danger returns. 

Our newly gained insight into the hallucination as a discharge phenom- 
enon agrees substantially with Freud’s idea in The Ego and the Id: 


. the most vivid memory is (still) always distinguishable both from a 
hallucination and from an external perception; but it will also occur to us that 
when a memory is revived, the cathexis in the memory-system will remain in 
force, whereas a hallucination which is not distinguishable from a perception 
can arise when the cathexis does not merely extend over from the memory-trace 
to the Pcpt-element, but passes over to it entirely. 13 


In Freud’s opinion, the entire cathexis is used in the perception. Time is 
lacking to go into this subject further. 

Through the hallucination, the energy of the dangerous urge which 
would destroy contact with reality is discharged, and this fact leads to the 
conclusion that the hallucination serves to maintain contact with reality in 
the non-psychotic layer. This goal of maintaining contact with reality can be 
achieved only by abandoning it for a short while through the formation of 
a psychotic symptom (the hallucination). It is like avoiding a major evil by 
accepting a minor one. The permanent severing of contact with reality 
would lead to delusion formation. The hallucination, viewed from this angle, 
is a prevention of a delusion which would have the same content as the 
hallucination. This function is demonstrated beautifully in the case of 
Schreber by the group of hallucinations revolving around the idea of the 
“end of the world.” When the hallucinations had to be given up, Schreber 
formed the delusion that the world had come to an end. 

The latter delusion and also certain catatonic symptoms are very special 
phenomena among the psychotic symptoms. The non-psychotic counter- 
part of the delusion of the “end of the world” would be the attempt by the 
ego to negate the existence of the men in the environment whom the patient 
found homosexually stimulating. ‘Since this non-psychotic defense of nega- 
tion is not possible, the cathexis of the id representations of the stimulating 
aspects of these men is withdrawn. Through this withdrawal the ego defense 
loses its raison d’etre, and its energy too becomes available. The withdrawn 
energy is then used by the attempt at restitution to form the delusion that 
the men in his (Schreber’s) environment do not exist; i.e., “the world 
has come to an end.” This psychotic idea is not a negative hallucination 


18 Freud, S. The Ego and the Id, London, Hogarth Press, 1949, 5th impression, 
p- 22. 
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but rather the patient’s delusional conviction about his environment. Of 
course, not all stimulating influences from the outer world can be prevented 
in this way. In Schreber’s case, for instance, notwithstanding the fact that 
the world had come to an end, Flechsig’s soul still continued to influence 
Schreber, and, also, the unconscious urge in the id of the non-psychotic 
part of his personality was aroused by inner stimuli. But the delusion demon- 
strates that the patient was trying to protect himself against surprises from 
the outside. 

This defense against the outer stimuli enables the non-psychotic ego 
to concentrate upon further suppressing the genital excitement. As soon 
as the ego in the non-psychotic layer succeeds in excluding genital sexual- 
ity, the homosexual danger caused by the presence of other men is removed. 
It is therefore no longer necessary to negate their existence, and at this point 
the delusion about the “end of the world” disappears. 

A similar function is performed by certain catatonic symptoms. These 
symptoms aid the ego in warding off the possibility of the genitals becoming 
aroused in spite of the various defenses. As soon as the ego is able to master 
this excitement sufficiently, the catatonic symptoms disappear again. 

Once the non-psychotic ego has acquired complete mastery of the gen- 
itals so that they will not become aroused any more, a new phase in the 
psychosis comes to full bloom. The picture of the psychosis is now deter- 
mined by the psychotic defenses against anal strivings. * It is sometimes not 
until several years after the psychosis proper has begun that the ego in the 
non-psychotic part of the personality finally succeeds in bringing the passive 
feminine urge to regression. Again I want to remind you that these processes 
manifest themselves in psychotic symptoms, which are the source for our 
conclusions about the preceding non-psychotic conflict. 


Conclusions 


I hope that I have made it clear why I consider the non-psychotic layer 
more important than the psychosis itself. The psychotic symptoms are end 
products. Only by examining their origin can we gain insight into their 
structure, and this origin is to be found in the pre-psychotic phase and in 
the non-psychotic layer. 

How is it possible to effect improvement if the psychotic symptoms are 
signs of absolute narcissism? When we speak of the psychosis as a state in 
which no contact is maintained with the outer world, we are referring to 
the results of the attempt at restitution. In the psychotic part of the per- 
sonality, contact with reality is lost, and one cannot establish contact with 
the psychotic layer through psychotherapy. Yet the psychotherapists are 
correct in their assertion that they are able to effect improvement in the 


* Catatonic symptoms and the influence of anal strivings upon the picture of the 
psychosis will be subjects of future articles. 
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schizophrenic patient. By securing a foothold on non-psychotic territory, 
the therapist attempts to increase the strength of the ego. If this attempt is 
successful, the ego is able to surmount dangers with which it was previously 
powerless to cope. Because of this fact, energy which otherwise would reach 
the psychotic part may now remain within the more healthy part of the 
personality. 

Both the pre-psychotic and non-psychotic layers of the personality play 
a role in the formation of the psychosis. This role may be compared with 
that of the infantile neurosis in the formation of the adult neurosis. In the 
adult neurosis we find the same defenses against the conflict as were al- 
ready present in the infantile neurosis. 

In the psychosis, the relation to the pre-psychotic or non-psychotic con- 
flict is a different one. The psychotic defenses are necessarily different from 
the non-psychotic ones because the defenses working in harmony with 
reality are too weak to ward off the danger and therefore cannot be main- 
tained. On the other hand, a relationship between non-psychotic and psy- 
chotic defenses is not totally lacking. The non- (pre-) psychotic defenses 
serve as a matrix for the psychotic ones. In view of this difference between 
the two types of defenses, we may say that psychotic symptoms do not have 
a direct connection with infancy. Events happening in infancy may lead to 
a weakening of the personality structure in later life and thus be directly 
related to the pre-psychotic and the non-psychotic layer, but the psychosis 
proper does not have its immediate origin in infancy. 

As far as the cause of schizophrenia is concerned, two factors come at 
once to the fore: constitutional and psychogenic. In view of the changes 
taking place in the constitutional bisexuality—namely, the disappearance of 
heterosexuality and the predominance, in the pre-psychotic development, 
of an urge toward femininity in the man (and toward masculinity in the 
woman)—one is inclined to add a third factor, an acquired organic one, 
which is probably of endocrinological nature. These three factors seem to 
work in combination. Now and then one of the three may be held entirely 
responsible for the outbreak of a psychosis, but in the majority of cases 
there seems to be a combination of the three factors. It will be up to chem- 
istry to prove whether this hypothesis is true. 
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Character Disorder and Acting upon Impulse 


JOSEPH J. MICHAELS 


Dr. MICHAELS PRESENTS in this paper some of the results of a long-range re- 
search project with delinquent boys. His concern is with characterological dis- 
orders, and his emphasis is upon the concept of acting out. This term, originally 
used to describe a form of treatment resistance in which the patient does not 
remember what he must repress, expressing it instead in behavior, has under- 
gone numerous transformations. Most of these changes seem focused on the 
meaning of the act, rather than upon the character of the actor. Michaels sets 
out to create a genuinely separate diagnostic category by differentiating the 
symptomatic circumstance into a consistent etiological framework. In keeping 
with classic precedent, he divides acting out into a primary and secondary 
variety. Primary acting out (designated as acting upon impulse) is seen as char- 
acterological, chronic, malignant, functional, and having physiological cor- 
relates. Secondary acting out is, in contrast, seen as transient, more benign, 
conflictual, and neurotic. Between these two groups, Michaels posits a con- 
tinuum representing mixtures of these types. This kind of description is con- 
sistent with the author’s long interest in the impulsive character, a type of 
disorder which has been suggested as an addition to the standard psychoanalytic 
erotic, compulsive, and narcissistic character types. Impulsive characters prefer 
concreteness to abstraction, present undifferentiated and global responses, have 
minimal capacity for postponement or fantasy, are apt to have been enuretic 
and to be retarded in reading and language development. Since there is an 
affinity to psychosomatic conditions, addictions, perversions, and psychoses, 
this disorder may fall nosologically into the borderline area. Michaels’s con- 
struct illuminates a relatively dark province of diagnostic concern and should 
prove extremely valuable as a contribution to psychoanalytic theory —Ep1ToR 


Clinical Concepts of Character Disorder and Acting Out 


In the development of psychoanalysis, some significant concepts and 
problems arose from technical difficulties met in the therapeutic process. 
Freud} first approached the concept of character, for example, from the 
angle of character resistance. Similarly the study of acting out had its first 


*I wish to acknowledge my gratefulness to Mrs. Ellen M. Griswold for her 
editorial assistance. 
1 Freud, S. A General Introduction to Psychoanalysis, New York, Liveright Pub- 
lishing Corp., 1935. 
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impetus when encountered as a resistance in therapy. ® Then these concepts, 
and others, were developed and understood largely from the symptomatic 
point of view within the framework of the neurosis with most attention paid 
to the unconscious features. Only much later in the evolution of psycho- 
analysis did ego aspects and the structural point of view come upon the 
scene. 

It may be that our understanding of character disorder and of acting 
out is still too limited by the earlier dynamic and genetic viewpoints and 
that expanding these concepts to their full purport requires further con- 
sideration of structural and ego aspects. It is to this side of the picture that 
we turn. 

In reviewing the literature on acting out, one finds, for the historical 
reason mentioned, that most studies confine themselves to specific aspects 
of acting out within a limited scope. There have been very few studies, 
Fenichel ë and Greenacre, * that envisage acting out from the standpoint 
of the nature of the individual who acts out. In other words there has been 
little attention to acting out in its relation to the total personality or the 
character structure. Some of the specific categories which have been studied 
in acting out are dreams, Devereux, * Sterba; ° antisocial acting out, Johnson 
and Szurek,* Giffin and Johnson; homosexual acting out, Bychowski; ° 
sexual promiscuity, Kasanin; 1° identification, Emch; ™ defensive instinctual 
gratification, Spiegel; 1? emotional memories, Weiss; "° insight, Silverberg; ** 
transference, Roth; 1° and ego development, Carroll. 1° 


? Freud, S. Recollection, repetition and working through (1914), Collected Papers, 
London, Hogarth Press, 1924, Vol. 2, p. 366. 

3 Fenichel, O. Neurotic acting out, Collected Papers of O. Fenichel, Second 
series, New York, W. W. Norton & Co., Inc., 1954, p. 296. 

4 Greenacre, P. General problems of acting out, Trauma, Growth and Personality, 
New York, W. W. Norton & Co., Inc., 1952, p. 224. 

5 Devereux, G. Acting out in dreams as a reaction to a break-through of the 
unconscious in a character disorder, Amer. J. Psychotherapy, 9:657, 1955. 

ë Sterba, R. Dreams and acting out, Psychoanalyt. Quart., 15:175, 1946. 

T Johnson, A. M., and Szurek, S. A. Genesis of antisocial acting out in children 
and adults, Psychoanalyt. Quart., 21:323, 1952. 

8 Giffin, M. E., and Johnson, A. M. Specific factors determining antisocial acting 
out, Amer. J. Orthopsychiat., 24:668, 1954. 
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Freud, 7 in first calling attention to the problem of acting out in the 
course of therapy, stated that the patient does not remember what is for- 
gotten and repressed, but he expresses it in action, he reproduces in be- 
havior, he repeats without knowing he is repeating. Fenichel ** believed 
that “all neurotic acting out has the following in common: It is an acting 
which unconsciously relieves inner tension and brings a partial discharge 
to warded-off impulses (no matter whether these impulses express direct 
instinctual demands, or are reactions to original instinctual demands, e.g., 
guilt feelings); the present situation, somehow associatively connected with 
the repressed content, is used as an occasion for the discharge of repressed 
energies.” Two more factors are suggested by Greenacre: +° (1) a special 
emphasis on visual sensitization producing a bent for dramatization (deriva- 
tives of exhibitionism and scoptophilia), and (2) a largely unconscious 
belief in the magic of action. 


Primary and Secondary Acting Out 


The term “acting out” has become ambiguous because of its overuse in 
describing almost any overt behavior that has a recognizable unconscious 
motivation. Essentially, as the term evolved from the therapeutic situation, 
acting out is a clinical concept dealing with resistance. The more general 
use of the term, though too diffuse in meaning, has an interest here because 
it underlines the word out in the sense that something repressed must be 
worked out or must come out into the open through the channel of action. 

In contrast to this emphasis is acting out in the individual whose symp- 
toms are primarily characterological. His impulses seem to be openly ex- 
pressed as an actual living out of wishes and desires. It is questionable 
whether his behavior is of the same quality or caliber as clinical acting out. 
This individual acts upon impulses, in the sense of action in its most direct 
and primitive form. 

Until a more appropriate designation is agreed upon, perhaps this 
direct type of generalized response may be considered as primary acting 
out or acting upon impulse. Such a conception would align itself with the 
similar psychoanalytic constructs of primary narcissism, primary maso- 
chism, and primary process. Primary acting out would be characterized as 
chronic, tending to be malignant, functional, and almost psychosomatic. 
The more circumscribed kind of acting out in its specific clinical forms 
might be considered as secondary acting out. It would be transient, more 
benign, conflictual, and neurotic. These terms would represent behavioral 
pattern types abstracted from their usual mixed appearance in reality. Be- 
tween the abstract concepts, a continuum of the two types of behavior 


1 Freud, S. Recollection, repetition, and working through (1914), Collected 
Papers, London, Hogarth Press, 1924, Vol. 2. 

18 Fenichel, O., op. cit. 

19 Greenacre, P., op. cit. 
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might be postulated from one pole of primary acting out, i.e., acting upon 
impulse, through the other pole of secondary acting out, i.e., reproducing the 
repressed in behavior. One extreme would be more generalized and global 
in relation to the personality; the other would be more specific and localized. 
The continuum would represent the mixtures of the two types of acting out 
realized in individuals. 

A nosological correlation here would be the division of impulse dis- 
orders into the two main groups suggested by Frosch and Wortis: *° (1) a 
character group (psychopathic personality and neurotic character disorder 
represented by the impulsive actor-out), and (2) a symptom group (the 
perversions and addictions). 


Impulsive Character: Nosological Aspects 


At this point where the concepts of acting upon impulse, or primary 
acting out, and of character disorder seem to converge, these problems may 
be related to my previous work °! by summarizing briefly my delineation 
of character disorder in the impulsive type. 

My interest over a number of years in the relationship of persistent 
enuresis to certain types of juvenile delinquents and psychopathic personal- 
ities produced basic data showing a higher incidence of persistent enuresis 
in severe delinquents and suggested the following hypotheses: 

(1) Persistent enuresis is a bio-psycho-social paradigm for behavior 
that is characterized by lack of control due to deficiency in inhibition. 

(2) It may be possible to delimit a specific impulsive type of juvenile 
delinquent and psychopathic personality having a history of prolonged 
enuresis. 

(3) Such a type would have an immature, relatively primitive, and un- 
differentiated personality structure, poor object relationships, a high degree 
of narcissism, predominance of pleasure principle over reality principle, 
disturbance in the capacity to bind tension or tolerate anxiety, little subli- 
mation of impulse, impaired superego formation with little capacity for 
feelings of shame and guilt, and a pregenital libido organization. 

(4) There is a general pattern of lack of control permeating all levels 
of the persistently enuretic, delinquent-psychopathic personality to be ob- 
served as short-circuiting in a neurophysiologic sense and as acting out 
(characteriological) from the psychoanalytic standpoint. 

(5) An impulsive (psychopathic and neurotic) type related to the 
urethral zone is suggested to supplement Freud’s types of erotic, compul- 
sive, and narcissistic. 

“From tle standpoint of nosology and psychopathology, the diagnosis of 


” Frosch, Jp and Wortis, S. B. A contribution to the nosology of the impulse dis- 
orders, Amer, } Psychiat., 3:132, August, 1954. 

21 Michaels, Í J. Disorders of Character-Persistent Enuresis, Juvenile Deliquency 
and Psychopathic Personality, Springfield, Ill., Charles C Thomas, 1955. 
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character disorder has been applied to those disturbances in personality 
which manifest themselves in the social behavior of the individual when 
his actions lead to difficulties with the environment. * The behavior is 
ego-syntonic, allopsychic, and alloplastic, and the whole individual is in- 
volved in such a way that there seems to be no line of demarcation between 
the symptom and the person. These considerations would apply to both 
types of impulsive character; (1) the impulsive psychopathic character 
which would embrace the psychopathic personality of psychiatry and be 
consistent with the group designated by Glover *2 as impulsive, and (2) the 
impulsive neurotic character which has been described by Reich, ** called 
the neurotic character by Alexander, ** impulse neurosis by Fenichel, °° and 
the reactive group by Glover. ** Neurotic and conflictual features would be 
least in the impulsive psychopathic personality, greatest in the impulsive 
neurotic character. 

A further nosological hypothesis would be that the syndromes of trau- 
matic neurosis and epilepsy may be closely related to the impulsive psycho- 
pathic character. The impulsive psychopathic character and the epileptic 
character would have more neurophysiological elements in common, €.g., 
electroencephalographic abnormalities; the individual with traumatic neu- 
rosis and the impulsive neurotic character would have more psychodynamic 
features: in common. Glover *7 believes that psychopathic delinquency is 
more closely related to a traumatic neurosis than to psychoneurosis or 
psychosis, and that the ego of the delinquent is in a constant traumatic state 
of dysfunction. It is of some interest that Blau and Hulse 28 suggest that a 
large number of so-called primary behavior disorders in children are child- 
hood instances of anxiety (“actual”) neurosis. 


* Since the nature of acting out leads to conflict with society, it is of some moment 
that group psychotherapy encounters considerable difficulty ‘with problems created 
by the group members who act out. Bry, T. (Acting out in group psychotherapy, 
Internat. J. Group Psychother., 3:42, 1953), Slavson, S. R. (The nature and treat- 
ment of acting out in group psychotherapy, Internat. J. Group Psychother., 6:3, Jan., 
1956), and Wolf, A. (Sexual acting out in psychoanalysis of groups, Internat. J. 
Group Psychother., 4:369, 1954) are group therapists who have written specifically 
on acting out, and of special interest is the paper by Maier, H. W., and Loomis, E. A. 
(Effecting impulse control through group therapy, Internat. J. Group Psychother., 
4:312, 1954). 

22 Glover, E. The neurotic character, Internat. J. Psycho-Analysis, 7:11, 1926. 

28 Reich, W. Der Triebhafte Charakter, Vienna, Internat. Psychoanal. Verlag, 1925, 

24 Alexander, F. The neurotic character, Internat. J. Psycho-Analysis, 11:292, 
1930. 

25 Fenichel, O. Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
1934. 

26 Glover, E., op. cit. 

27 Glover, E. Outline of the investigation and treatment of delinquency in Great 
Britain; 1912-1948, Searchlights on Delinquency, Edited by K. R. Eissler, New 
York, International Universities Press, 1949, p. 433. 

28 Blau, A., and Hulse, W. G. Anxiety (“actual”) neuroses as a cause of behavior 
disorders in children, Amer. J. Orthopsychiat., 26:108, Jan., 1956. 
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Impulsive Character: Some Dynamic and Genetic Aspects 


Viewing the impulsive character types genetically, it is pertinent that 
Glover 2° proposed that there are simple disorders of excitation and dis- 
charge without psychic content, giving rise to the purest form of psycho- 
somatic reaction. In elaborating this hypothesis, Glover *° raises the question 
whether there is a “functional delinquency” as distinct from a “conflict de- 
linquency.” The former type would be primarily a psychosomatic delin- 
quency. He ** also states that the constitutional factor exerts its maximal 
influence during the functional phase and contributes characteristic features 
to the simple disorders of excitation and discharge that appear during that 
phase. From another angle, Hartmann, * in discussing the mutual influences 
in the development of ego and id, states that it may be that very early proc- 
esses in the autonomous area—cathectic organizations, but also physiolog- 
ical mechanisms that develop in interdependence with them, factors like 
postponement of discharge and also what Freud calls the protective barrier 
against stimuli, and even reflectory defenses against unpleasant stimuli— 
are, genetically speaking, precursors of what at a later stage we call defense 
mechanisms. 

Several sources in the literature formulate in different ways the direct- 
ness and the significance of action in the impulsive type of primary acting 
out. Greenacre, *? in discussing general problems of acting out, calls atten- 
tion to the disproportion between verbalization and motor activity as char- 
acteristic of most habitual acting out; speech is inhibited, delayed, or other- 
wise disturbed in development more than is motor discharge. In a primitive 
way, the concepts of actors upon impulse are “action-concepts,” ** and it is 
mainly a concrete reality which has significance for them. This tendency to 
concreteness has been explained by Eissler 3 as the result of oral fixation 
and comparative deficiency in ability to sublimate. There may be a relation- 
ship between their impulsive tendency to action, their perceptual concrete 
thinking, and their proneness to quick discharge of tensions with a minimum 
of fantasy creation, symbolic thinking, and imagination and a minimum of 


2 Glover, E. Functional aspects of the mental apparatus, Internat. J. Psycho- 
Analysis, 31:125, 1950. 

36 Glover, E. On the desirability of isolating a functional (psychosomatic) group 
of delinquent disorders, Brit. J. Deling., 1:104, Oct., 1950. 

81 Glover, E. Functional aspects of the mental apparatus, Internat. J. Psycho- 
Analysis, 31:125, 1950. 

8? Hartmann, H. The mutual influences in the development of ego and id, The 
Psychoanalytic Study of the Child, New York, International Universities Press, 1952, 
Vol. 7, p. 9. 

83 Greenacre, P., op. cit. 

* Rapaport, D. Paul Schilder’s contribution to the theory of thought processes, 
Internat. J. Psycho-Analysis, 32:291, 1951. 

35 Eissler, K. R. Some problems of delinquency, Searchlights on Delinquency, 
Edited by K. R. Eissler, New York, International Universities Press, 1949, p. 3. 
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sublimation. Lourie 3° speculates that the absence of fantasy makes it easier 
for the psychopathic child to act out his urges and impulses since this com- 
mon area of sublimation is not available to him. The translation of impulse 
directly into action bypasses the normal, inhibitory delay process wherein 
impulses can be diffused in fantasy or filtered through the ego into socially 
approved conduct. 

The genetic and dynamic aspects of character disorder and of primary 
acting out are of great importance. It is not to be construed that I consider 
these aspects of little consequence when I emphasize the typological view 
of the individual who exhibits primary acting out. Rather the significance 
of the character substructure to be described is this: Given such a basis, 
dynamically speaking, we may then better understand why stimuli are re- 
acted to quickly while conflict is avoided, is gotten rid of, or is intolerable. 


Impulsive Character Structure 


In presenting bio-psycho-social interpretations of persistent enuresis, 
delinquency, and psychopathy, * I have suggested that “the delinquent 
and impulsive psychopathic character that has been persistently enuretic, 
possesses a unique configuration of personality whose malintegration is re- 
flected in the different levels of the personality.” In this character “there 
probably is a special kind of psychosomatic disposition revealed in a high de- 
gree of irritability, explosiveness, impulsiveness and lack of inhibition which 
permeates the whole personality. These individuals cannot hold their ten- 
sion, are impatient and are impelled to act [italics added]. They feel the 
urgency of the moment psychologically, as at an earlier date they could 
not hold their urine.” These individuals possess a primitive structure of 
personality revealed in the simplicity and lack of differentiation in the ego 
and superego, in the pregenital stage of libido with little sublimation of the 
urethral component, and probably in the whole personality. It may be sug- 
gested that these interpretations describe the character structure of the 
individual in whom acting upon impulse is a consistent and unvarying pat- 
tern of behavior. 

At the biological level (physicochemical) there would be a lowered 
threshold to stimuli, reduced capacity for enduring pain, greater diffuseness 
of response resulting in gross reactions of a mass-reflex character, height- 
ened neuromuscular irritability, nervous instability, short-circuiting of stim- 
uli with quick transmission of stimuli and motorial reaction (which Feni- 
chel ® expresses as “passing from impulse to motility without going through 


3 Lourie, R. S. Some basic elements in mental development. The psychopathic 
delinquent child. Round table, 1949, Amer. J. Orthopsychiat., 20:229, Apr., 1950. 

87 Michaels, J. J. Disorders of Character-Persistent Enuresis, Juvenile Delinquency 
and Psychopathic Personality, Springfield, Til., Charles C Thomas, 1955. 

88 Fenichel, O. Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
1934. 
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a filter of defensive ego”), greater tendency to perceptual thinking with 
concrete imagery than to conceptual and abstract thinking, mental capacities 
better adapted for mechanical procedures, *® and disturbances more in the 
voluntary than in the vegetative part of the central nervous system. 

At the psychological level there would be low anxiety tolerance, reduced 
tension tolerance, *° impatience, little conflict, little guilt and suffering, little 
shame and disgust, poor powers of sublimation, minimum amount of re- 
action-formation, paucity of fantasy life with meager tendency to symbol 
formation, weak ego, unstable identifications, pregenital levels dominant 
with difficulty in surmounting urethral stage, ejaculatio praecox, and a 
tendency to act upon impulses. 

Some of these interpretations having special significance in character dis- 
order and primary acting out will be further developed. 


Concreteness, Language Development 


In those individuals in whom acting upon impulse permeates the total 
character structure, a significant phenomenon is a primary orientation to 
senses and things so that perception and concreteness take precedence over 
conception and abstraction. It may be that a pregenital orientation (both 
ego and libido) causes things rather than persons to be especially cathected 
so that words (language) and the abstract do not attain the significance they 
have for neurotics and psychotics. Findings among homosexual sex offenders 
are of import here. In the group studied, of which 40 per cent had a history 
of persistent enuresis to age nine or ten, Glueck *! reported serious impair- 
ment of the capacity for abstract thinking, with impaired ability to utilize 
fantasy or other mechanisms involving abstractive capacity as an outlet for 
sexual conflicts and tensions. * 

It is well known that the impulsive psychopathic delinquent does much 
better in performance tests than in verbal tests. In line with the dispro- 
portion of verbalization and motor activity is the fact that there is a high 
incidence of reading disability among delinquents. #? The triad of reading 


% Hirsch, N. D. M. Dynamic Causes of Juvenile Crime, Cambridge, Mass., 
Sci-Art Publishers, 1937. 
vate Tereni S. Psychoanalysis of sexual habits, Internat. Zeit, Psychoanal., 4:146, 

* Glueck, B. C., Jr. Personal communication, 1956. 

* In my own clinical experience I have noticed that the character type prone to 
act upon impulse reports less dreams which might be attributed to their being such 
deep sleepers, or to the fact that, with their tendency to obtain so much actual 
gratification in the daytime, residues of conflictual elements are decreased at night. 
The fact that these individuals also are less introspective and self-observant may lead 
to their paying less attention to remembering their dreams. 

+2 Harrower, M. Who comes to court—a new pattern for mental health services 
in a children’s court. Round table, 1954, Amer. J. Orthopsychiat., 25:15, Jan., 1955. 
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retardation, truancy, and delinquency is emphasized by Margolin, Roman, 
and Harari. ** 

In discussing the development of language, Jones ** points out that 
in the course of mental development, the motor and perceptual elements 
become more and more eliminated from words, and in purely abstract 
thought they disappear altogether. Along with the progress from the motor- 
perceptual stage to the abstract one, there is an inhibition in feeling. These 
conceptions may help to account for the intense orientation of the primitive 
type of delinquent and psychopath toward things and the concrete. 

The retardation in the development of language and the strong pre- 
verbal orientation of the individual in whom acting upon impulse is pri- 
marily of a characterological nature is the background for the presence of 
reading disabilities. Whether the language retardation is due to some innate 
incapacity or whether there is so much gratification occurring at a lower 
level of development that the motivation to learn is weak, the language 
deficiency would preclude or interfere with the acquisition of the tools and 
skill (e.g., vocabulary) for fantasy formation. It may be that the language 
retardation goes hand in hand with the emphasis on the senses, things, and 
the concrete. It may also be that there is some correlation between the level 
of language development and the quality of the secondary process. 

The inclination toward perceptual concreteness rather than abstraction 
is illuminated by Freud’s 45 statement when he relates the reflex process, 
as the model of every psychic function, to the concept of primary and 
secondary process. 


. . . the primary process endeavors to bring about a discharge of excitation in 
order that, with the help of the amount of excitation thus accumulated, it may 
establish a perceptual identity (with the experience of satisfaction). The second- 
ary process, however, has abandoned this intention and taken on another in 
its place—the establishment of a “thought identity” (with that experience). 


Also, Fenichel’s comments on the relationship between the perceptual 
and motorial spheres are worthy of note. In discussing early perception 
and primary identification, he “* remarked that primitive perception is 
precisely characterized by its closeness to motor reaction. On another 
occasion, Fenichel * stated that, in libidinal seeing, certain characteristics 


48 Margolin, J. B., Roman, M., and Harari, C. Reading disability in the delinquent 
child: a microcosm of psychosocial pathology, Amer. J. Orthopsychiat., 25:25, Jan., 


1955. 
4 Jones, E. A linguistic factor in English characterology, Internat. J. Psycho- 
Analysis, 1:256, 1920. 

46 Freud, S. The Interpretation of Dreams (1900), The Standard Edition of the 
Complete Psychological Works of S. Freud, London, Hogarth Press, 1953, Vol. 5. 

48 Fenichel, O. Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
1934. 
47 Fenichel, O. The scoptophilic instinct and identification, Collected Papers of O. 
Fenichel, New York, W. W. Norton & Co., Inc., 1953, First series, p. 373. 
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of primitive seeing are reproduced; the motor and kinesthetic faculties 
play a greater part than in ordinary seeing. 

In explanation of the concrete orientation to the outside world and 
retarded language development in individuals who habitually act upon 
impulse, it is interesting that Frank 43 states that, in normal development, 
the child must give up his close bodily contacts with the mother and learn 
to accept her voice as a surrogate for her touch; reluctance or inability to 
surrender this tactual relation may compromise his maturation. If the 
tactual relation is not surrendered, a resulting delay in language develop- 
ment may go hand in hand with an impediment in superego formation, 
inasmuch as the superego has its beginnings through the words of the 
parents being incorporated. If individuals with an impulse disorder marked 
by primary acting out have had excessive gratification in touching, taking, 
possessing, and at the same time there is an impediment in language forma- 
tion, their concrete and physical orientation toward things is understand- 
able. With overemphasis on the tactual senses and with retarded language 
development, it is logical that these individuals do so well in performance 
tests and so poorly in verbal tests. I have the impression that this type 
of psychological configuration may be typical of the pregenital and 
pre-oedipal phase with its need-satisfying aspect of the object. Since 
retarded language development and the tendency to act upon impulse are 
probably correlated with persistent enuresis, it is striking to bring into 
alignment here Sharpe’s *# theory that metaphor can only evolve in language 
or in the arts when the bodily orifices become controlled. 


Lack of Differentiation 


There is a good deal of evidence to suggest that when acting upon 
impulse is generalized and habitual in nature, becoming a manifestation 
of the character, it emanates from an individual whose character structure 
has not differentiated in a mature manner. The features of nonverbaliza- 
tion, language disturbance, concrete orientation, things being more mean- 
ingful than persons, the need-satisfying aspect of object relations, and ego 
and superego disturbance with deficient inhibition would seem to indicate 
an undifferentiated psychobiological state. This state of undifferentia- 
tion might be common to the perceptual processes, functions of ego and 
superego, and the motor apparatus. The conflict that is experienced is of 
a generalized, diffuse type permeating the individual, in contrast to specific 
isolated conflicts which are present in the neuroses. The environment 
is responded to in a generalized manner, too, in that individuals may be 
reacted to not specifically but as intimate members of the family or are 


48 Frank, L. K. Individual Development, New York, Doubleday & Co., Inc., 1955. 

4# Sharpe, E. F. Psycho-physical problems revealed in language: an examination 
of metaphor (1940), Collected Papers on Psycho-Analysis, London, Hogarth Press, 
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easily misidentified. That the internal forces are also less differentiated 
is observed in that sexual satisfaction becomes fused with narcissistic 
needs for purposes of security. This lack of differentiation may indicate 
that there has been an interference with a healthy evolution of the synthesis 
or fusion of the instincts with the result that considerable aggression has 
not been neutralized. 

Important questions here are how lack of differentiation in individuals 
who characteristically act upon impulse results in difficulty in the in- 
ternalization of conflict, and how this difficulty is related to lack of 
control, inability to delay action, concentration on the need-satisfying 
aspects of object relations, and difficulty in binding tension. 

In individuals having this psychobiological undifferentiation, situations 
that would ordinarily evoke a partial response touch off a total reaction 
instead. Eissler ®° seems to point to something similar when he states that 
in delinquent actions a subordinated part-structure receives overemphasis 
in a manner which is prejudicial to the whole. He further states that what is 
only a part of a normal person’s goal constitutes the total and exclusive goal 
for the delinquent. This tendency to a generalized type of reaction is ob- 
served in the infant and young child where responses are of a diffuse, 
total, and undifferentiated nature. We expect the infant and child to 
express feelings openly, and we recognize the facility for responding 
quickly in a motorial manner as appropriate for the immature apparatus. 

The whole response rather than a discriminating partial one is observed 
in reactions of an “all-or-none” type in the affective sphere. Criticisms are 
not taken as specific items but as if they apply to the whole person; a feeling 
of inability spreads to one of generalized impotence. As a result of the 
primitive structure of the character, the expression of feelings and ideas 
has a diffuse and masslike quality; there is a total affective response that 
parallels the motorial acting upon impulse. The “all-or-none” type of 
response is expressed with little discrimination between the extremes of 
everything or nothing, 100 percent or zero, omnipotence or impotence, 
either-or, and life or death. This manner of experiencing situations in 
extremes or dichotomies easily leads to events being reacted to dramatically 
and interpreted subjectively as crises. 

Just as libidinal development influences the development of the ego 
and vice versa, the special characteristics of the primary process seem to 
color the gross behavior of the individual. Actions have a quality unique 
to the primary processes. For instance, the sense of time is seriously dis- 
turbed in these individuals; it is the here and now that matters, a type of 
thinking characteristic of the primary process. This deficiency in time 
sense probably contributes considerably to the reaction of urgency to 


50 Eissler, K. R. Ego-psychological implications of the psychoanalytic treatment 
of delinquents, Psychoanalytic Study of the Child, New York, International Uni- 
versities Press, 1950, Vol. 5, p. 97- 
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trivial events. The tendency to gratify needs and wishes immediately and 
the inability to wait may preclude the development of a time sense. This 
disturbance in time sense may also go hand in hand with the inability to 
have perspective toward one’s self. There is an immediacy toward inner 
impulses, just as there is toward objects; the external world is personalized 
in a spatially intimate sense, as the inner world has immediacy in the 
temporal sense. 

The world must give the impression of existing almost only in somatic 
form for the actor upon impulse, in view of the elemental nature of his 
responses, of things and concreteness having so great a significance, and 
of his libidinal orientation toward the need-satisfying phases of object 
relations. *! Studies of the body image of this type of individual, reported 
by Heims and Kaufman, * indicated a highly distorted body image around 
a fantasy of emptiness and loss of essential parts. Similarly, the self (in 
contrast to the ego) is not experienced as completely solidified but as having 
boundaries that are not clear-cut. 

All these aspects of immediacy arising from the undifferentiated state 
of character structure in individuals who act upon impulse may help to 
account for the fact that their difficulties seem such an intimate part 
of character and give the impression of being ego-syntonic, 


Libidinal and Aggressive Aspects 


The primarily pregenital libidinal organization of the individual having 
the impulsive character disorder marked by primary acting out has 
been noted. In addition to the urethral zone playing such a prominent 
role, the oral zone is also especially strong. Bergler and Eidelberg ** 
have shown the close relationship of the oral zone to impulsiveness. The 
presence of a large oral component would be expected from the general 
thesis of the primitive structure which permeates the impulsive psycho- 
pathic character where psychobiological differentiation has not evolved to 
the extent that it has in other personality types. 

Also, a high degree of uninhibited aggressiveness, along with a lack of 
fusion in the libidinal and aggressive instincts, is characteristic of the 
severely impulsive disorder of character. °* The greater the fusion of ag- 
gressive and libidinal energies in the cathexis of objects, the more likeli- 


ĉl Freud, A. The mutual influences in the development of ego and id. Introduction 
to the discussion, Psychoanalytic Study of the Child, New York, International Uni- 
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°° Heims, L., and Kaufman, I. Psychodiagnostic findings in juvenile delinquency, 
Amer. J. Orthopsychiat., To be published. 
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hood there is of a successful neutralization. According to Hartmann, ® “the 
failure to achieve stable defenses, a failure we see in various forms of 
child pathology and which is also a crucial problem in schizophrenia, 
is to a large extent due to an impairment of the capacity to neutralize 
aggressive energy.” I would emphasize that this situation applies to the 
habitual actor upon impulse. It is suggestive here that, in the anthro- 
pological analysis of delinquents, the Gluecks ** 57 reported a very high 
incidence of mesomorphic (muscular, solid) dominance in body structure 
as well as less disharmony in physique among the delinquent group than 
among the nondelinquent group, both being somatic conditions which may 
facilitate aggressive behavior. 

In connection with aggressiveness in the primitive type of actor upon 
impulse, a previous study ** is of interest in showing that there seems 
to be a positive association of maleness, persistent enuresis, and de- 
linquency. There is probably also a positive association of primary acting 
out, maleness, aggressiveness, and delinquency. The report is of interest 
here that boys were more nonverbal than girls. ** The association of these 
specific variables with delinquency raises the possibility of an important 
clinical syndrome. One might construct a type of delinquent with the 
following cluster of variables: maleness, aggressiveness, persistent enuresis, 
reading retardation, and acting upon impulse. 


Ego Aspects 


In Children Who Hate, Redl and Wineman, °° exploring the dis- 
organization and breakdown of behavior controls in severe delinquents, 
mention twenty-two specific points of breakdown of control. They describe 
their children as being possessed of high impulsivity and at the same time 
equipped with totally inadequate controls. They "' have made a significant 
contribution with their concept of the delinquent ego which defends 
impulse gratification at any cost, the ego which is on the side of im- 
pulsivity. They indicate that, although the severe delinquent possesses a 
poorly developed ego that functions badly and is incapable of performing 
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its tasks, some ego functions are hypertrophic in their development and 
perform with amazing and exasperating efficiency. 

While the ego in the compulsive character offers many possibilities of 
binding anxiety, it may be that, in individuals characterized by primary 
acting out, the ego on the contrary is not equipped to bind anxieties and 
that this deficiency accounts for the low threshold of reactivity to internal 
and external stimuli. These individuals lack the more elaborated kind of 
defense mechanisms which are characteristic of the compulsive neurotic 
character. Consistent with the general primitiveness of the impulsive psy- 
chopathic character is a greater utilization of the early types of defense 
mechanisms of introjection and projection. 

It is evident that the ego in the habitual actor upon impulse has a 
low threshold to both internal and external stimuli. A possible constitutional 
basis is suggested by Jones ® in his challenging anatomical conception of the 
Opposite situation where high tensions are tolerated. 


The capacity to endure the non-gratification of a wish without either reacting 
to the privation or renouncing the wish, holding it as it were in suspense, prob- 
ably corresponds with a neurological capacity, perhaps of an electrical nature, 
to retain the stimulating effects of an apparent impulse without immediately 
discharging them in a different direction. 


From this view the persistent enuresis of delinquents and their proneness 
to act upon impulse would reveal a neurological quality that prevents 
suspending action following a stimulus. 

This formulation suggests other problems relating to acting upon 
impulse: the relationship of motility to the constitutional predisposition, to 
the strength of the instincts, to differences in innate aggressiveness, to 
organic diseases of the brain, e.g., encephalitis. Fries °* has shed some 
light on this area with her research on the “congenital activity type.” 

There is much evidence to Suggest that, in the individual having a serious 
impulsive character disorder, the Strength of the instincts is relatively in- 
tense, as evidenced by aggressiveness, restlessness, hyperactivity. At the 
same time, the relative weakness of the ego and superego is observed 
in a paucity of defenses resulting in the inability to tolerate anxiety, frustra- 
tion, and tension. There probably is a constitutional factor that influences 
both aspects of the personality, and cultural forces then accentuate whatever 
latent tendencies are present. 

It is beyond the scope of this study to discuss the complicated problem 
of the defensive purposes which the immediate discharge of tensions serves, 
This problem would require detailed studies of specific ego functions and 
variations in ego states. However, I should like to point again to the 

e2 Jones, E, A valedictory address, Internat. J. Psycho-Analysis, 27:7, 1946. 
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striking antithesis between the actor upon impulse, with his paucity of 
defenses, and the person of the compulsive neurotic type. The latter often 
suffers apparent block of affect owing to the extensiveness of his defensive 
measures, and he is similarly a contrast to the actor upon impulse in 
being given to abstract conceptual thinking and in finding significance in 
the world of the spirit. 

Another interesting correlation is suggested by Freud’s idea,“ in 
describing regression in the psychosis, of the loss of cathexis for objects and 
the return of the libido to primary narcissism. In the process of restitution, 
the thing comes to replace the word. In the habitual actor upon impulse, 
things rather than persons were probably from the first especially cathected, 
owing to the pregenital orientation (both ego and libido), with the result 
that words and abstractions never attain the significance acquired in 
individuals who are neurotic or psychotic. 


Conclusions 


(1) There is an impulsive psychopathic character with a history of 
persistent enuresis which may be regarded as the prototype for generalized 
behavior characterized by lack of control and acting upon impulse. This 
lack of control permeates all levels of the personality and may be consid- 
ered as short-circuiting in a neurophysiological sense and an acting out 
(characterological) from the psychoanalytic standpoint. 

(2) Such a type would have an immature, relatively primitive, and 
undifferentiated character structure. The state of undifferentiation may 
be present in the perceptual processes, in the functions of the ego and 
superego, and in the motor apparatus. 

(3) The impulsive psychopathic character who acts upon impulses has 
the following characteristics: a disproportion between verbalization and 
motor activity, an orientation to senses, things, and the concrete, with 
minimum capacity for sublimation, fantasy formation, and symbolic ab- 
stract thinking. The retardation in language development and reading dis- 
ability may, on the one hand, be related to the overcathexis of the tactual 
sphere and preverbal state, and, on the other hand, with impairment in the 
differentiation of the ego and superego. 

(4) The suggestion is offered that acting out may be classified as 
primary acting out, which would be an integral component of the character 
structure, persistent, and functional; and secondary acting out, more related 
to symptomatic behavior, transient, and of a conflictual nature. 

(5) The character disorder of the individual who acts upon impulses 
probably falls within the category of borderline conditions. The affinity to 
the traumatic neurosis and epilepsy has been indicated. There is probably 
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a close relationship to psychosomatic conditions, psychosis, drug addiction, 
and the perversions. The problem still remains that in spite of some 
similarities, significant qualitative differences are present which determine 
the specific choice of the reaction. 

In a final word, the individual with the impulse disorder that is marked 
by primary acting out is singularly lacking in the ability to mature by the 
process of character development described in these lines from the play, 
The Teahouse of the August Moon: “ 


Pain makes man think 
Thought makes man wise 
Wisdom makes life endurable. 
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The Theory of Drives 


JACOB A. ARLOW 


CENTRAL IN IMPORTANCE in psychoanalytic theory is the consideration of the 
role of the drives in molding the human personality. Freud made use of three 
terms—drive, instinct, and libido. He used the first two interchangeably (al- 
though Arlow deliberately avoids this); the origin of the confusion appears to 
lie in translation difficulty. With reference to the use of libido, Freud described it 
as a “term used in the theory of instincts for describing the dynamic manifesta- 
tions of sexuality.” In its simplest dynamic expression, a drive has been defined 
as a psychic representative of a somatic stimulus, having an energic supply of its 
own, an aim, and an object. In this sense, it may be conceived of as a bridge 
between the psyche and the soma. Freud's original libido conceptualization con- 
cerned two groups of antagonistic strivings—one involving self-preservation 
and the other the sexual drives. The latter were later differentiated into object 
and ego libido, and finally Freud offered a theory of Eros and Thanatos, drives 
toward life and drives toward death. 

The following essay by Dr. Arlow describes the various stages in the develop- 
ment of the theory of drives and offers certain hypotheses for the change in 
formulation. Read in conjunction with Hartmann’s historical review of the ego 
(Chapter 7), it provides an unusually rich and revealing picture of crucial events 
in the development of psychoanalytic psychology.—EpIToR 


One of the characteristic features of psychoanalysis as a general theory 
of psychology is the concept of drives. The drives are the chief source of 
motivational force, and, together with the genetic factors in the individual’s 
development, they serve to organize the general field of psychic functioning. 
Almost all mental activities may be regarded as manifestations of discharge 
of drive tension or as examples of functioning derived through various 
developmental vicissitudes of the drives. * 

The theory of drives, especially in the sense of biological drives, evolved 
only gradually in Freud’s mind and was subjected by him to repeated 
revision and expansion as he attempted to conceptualize wider ranges of 
psychological data within the framework of his theoretical structure. It 


* The autonomous ego functions described by Hartmann are in part exceptions 
to this generalization. This point will be elaborated later in this essay. 
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should be noted, however, that from the beginning a fundamental aspect of 
Freud’s thinking was the idea that mental activity represented a manifesta- 
tion of work done, of energy expended in one form or other. Strictly speak- 
ing, we might say that he thought in terms of an interplay of forces, for 
throughout his writings Freud was dualistic in his approach; he envisaged 
the operation of the mind as a form of dynamic equilibrium between op- 
posing forces, an equilibrium which was constantly being disturbed and 
re-established. The precise identities of these opposing forces changed in 
the course of his various psychological theories. At one time he con- 
ceptualized in terms of emotion or affect; at another time in terms of nerve 
impulse energy organized in various neuronal systems. At the beginning 
of his formulation of the libido theory, he opposed the sexual drive to the 
self-preservative instinct, only to subdivide the former into object libido and 
ego libido, and, in his final theory of drives, he went far beyond psycho- 
logical observation into the realm of biological speculation, making a duality 
of Eros and Thanatos, a life force opposed to a drive for death. The 
purpose of this essay is to describe the various stages in the development of 
Freud’s theory of drives and to give an account of some of the reasons 
which led Freud to keep changing his theory. 

Freud traced the beginnings of psychoanalysis to Breuer’s method of 
investigating hysteria by means of hypnosis. This method of investigation 
was at the same time a method of treatment. The essence of this method 
consisted of inducing in patients hypnotic recollection of forgotten traumatic 
events, Where the patient was able to relive the painful experience under 
hypnosis, giving full expression to the associated emotions, the symptoms 
of hysteria disappeared. Simple recollection of the event without emotional 
abreaction of the associated, undischarged affect proved ineffectual. Ac- 
cordingly, the principle of therapy was referred to as “catharsis.” The 
symptoms of the illness could be traced to the effects of a memory which, 
although forgotten, continued nevertheless in a dynamic way to influence 
the life of the patient. The conceptual model which the authors used to 
describe their findings was that of a foreign body imbedded in the matrix 
of the tissues, a concept which was close to their interest in histology and 
pathology. The repressed memory, the secret foreign body in the psyche, 
grew by accretion, drawing into its structure thoughts and memories asso- 
ciated to it by contiguity, contrast, and temporal association. 

Despite its revolutionary impact, the Studies in Hysteria which Breuer 
and Freud published in 1895 was modest enough in its scope. The authors 
tried only to account for the mechanisms observed in hysterical symptoms. 
They did not advance a theory for the causation of hysteria as such. The 
theory which they advanced to account for the phenomenon and cure of 
hysterical symptoms seemed simple enough. In the normal course of events, 
they maintained, if an experience is accompanied by a large amount of 
affect, that affect is either discharged in a variety of conscious acts or be- 
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comes gradually worn away through the process of association with other 
conscious mental material. In the case of hysterical patients, however, 
neither of these possibilities transpires. The affect remains in a pent-up or 
strangulated state, and the memory of the experience to which it is at- 
tached is cut off from consciousness. In place of the affective memory 
there appears in consciousness a variety of hysterical symptoms which 
may be regarded as reminiscences or memory symbols of the repressed 
material. This is the basis for the psychoanalytic aphorism: “Hysterical 
patients suffer mainly from reminiscences.” The hysterical symptoms, it 
may be seen, resulted from the dynamic upsurge of the heretofore strangu- 
lated affect associated to the repressed traumatic event. The precise form 
of the energy by which this memory was activated and by which, in turn, it 
activated other mental constructs was not clear in the minds of the authors. 
They referred to it variously as affect, emotion, and excitation. Fundamen- 
tally, they thought of it as related to a sum of excitation in the central 
nervous system which had available alternative pathways of discharge. If 
denied release in the life of the mind, this sum of excitation might inner- 
vate somatic nerve pathways giving rise to hysterical symptoms through a 
process for which Freud coined the term “conversion.” In the Studies in 
Hysteria, the concept of a driving force expending itself in various forms 
of discharge was expressed only in the most general terms, and, although 
the authors were already aware of the fact that the repressed traumatic 
events which formed the core of the hysterical symptom were usually sexual 
in nature, they were by no means prepared at the time to regard the sexual 
drive as the essential dynamic agent in hysterical symptomatology. 

Two questions remain to be answered. First, how did it happen that 
certain highly affective traumatic memories became repressed and dis- 
sociated from consciousness? And second, why should this prove trouble- 
some? Breuer and Freud had different answers to the first question. Breuer 
emphasized the etiological significance of the hypnoid state for hysteria. 
The traumatic memory had been repressed, he maintained, because it had 
occurred and had been introduced into the mind of the patient at a time 
of clouded or disturbed consciousness; i.e., the patient had been in a so- 
called hypnoid state. The hypnoid state in turn, he asserted, was a physio- 
logical functional disturbance of the mind based upon a congenital dis- 
sociative tendency of the hysteric. Freud, on the other hand, emphasized 
the defensive function involved in the process of repression. Memories were 
repressed or extruded from consciousness by virtue of their painful 
nature. The experience in question was one which the patient’s ego re- 
garded as incompatible with itself and which, therefore, had to be fended 
off. In answering the second question, they followed the lead given by 
Fechner in his “Principle of Constancy.” According to this principle, the 
mind operated in such a way as to keep constant and at a minimal level 
the state of tension or excitation. An accumulation of undischarged affective 
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tension, accordingly, ran counter to the principle of constancy and was 
experienced subjectively as something painful. 

Freud expanded his views concerning defense against pent-up affective 
charges in mental life to include the phenomena observed in the obsessional 
neuroses as well as the symptomatology of hysteria. He encompassed both 
these clinical entities under the heading of defense neuropsychoses and 
accounted for the specific manifestations to be met in these disturbances by 
studying the fate and the quantitative distribution of the driving affective 
charge. He stated: 


I should like finally to dwell for a moment on the hypothesis I have made 
use of in the exposition of the defence neuroses. I mean the conception that 
among the psychic functions there is something which should be differentiated 
(an amount of affect, a sum of excitation), something having all the attributes 
of a quantity—although we possess no means of measuring it—a something 
which is capable of increase, decrease, displacement and discharge, and which 
extends itself over the memory traces of an idea like an electric charge over 
the surface of the body. We can apply this hypothesis which, by the way, already 
underlies our theory of “abreaction” in the same sense as the physicist employs 
the conception of a fluid electric current. For the present, it is justified by its 
utility in correlating and explaining diverse psychical conditions. * 


From this point Freud’s interests developed along two different but, 
nevertheless, parallel lines of investigation—sexuality and the study of 
dreams. Even before Studies in Hysteria had appeared in print, the views 
of Breuer and Freud began to diverge sharply. Clinical data impressed 
Freud more and more with the idea that the trauma in hysteria derived in- 
variably from some sexual experience in childhood which had been re- 
pressed. He embarked upon a study which ultimately convinced him that 
the driving force, the dynamic impetus behind dreams, symptoms, subli- 
mation, and a host of other mental phenomena was the sexual drive. 

On the basis of a precise and detailed inquiry into the sexual life of 
his patients, Freud came to feel that certain psychoneurotic entities were 
traceable directly to quantitative disturbances in the discharge of sexual 
drive tensions. He suggested that these entities be distinguished from the 
psychoneuroses and proposed the name of “actual neuroses” to indicate 
that fundamentally they represented a physiological rather than a psycho- 
logical disturbance. Tension from the accumulated, undischarged libidinal 
drive, denied the more normal pathways of expression, was transformed into 
anxiety and became manifest clinically in a whole set of symptoms charac- 
teristic of the “anxiety” neurosis. Contrariwise, frittering away of sexual 
tension through numerous and inadequate forms of relief, e.g., excessive 
masturbation, resulted in a diminution of the optimal level of sexual drive 
tension and, in turn, gave rise to symptoms of lassitude, debility, mental 


1 Breuer, J., and Freud, S, Studies in Hysteria, New York, Nervous and Mental 
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sluggishness. To this symptom complex Freud proposed to restrict the 
term “neurasthenia.” 

Focusing attention on the essential role of discharge of pent-up sexual 
energy, Freud propounded a unified theory for both the actual neuroses 
and psychoneuroses. Anxiety neurosis, he felt, constituted the somatic 
counterpart of hysteria. By this he meant that the dammed-up or undis- 
charged sexual tension was characteristic of both. In the actual neuroses, 
this accumulation of sexual drive tension had an organic basis. It was related 
directly to the unhealthy sexual practices of the patient. In the psycho- 
neuroses, the damming up of sexual tension was accomplished by means 
of repression, i.e., by psychological motives of defense. The differences to 
be observed between one clinical picture and the other depended upon the 
qualitative transformation of this pent-up energy asserting its claim for dis- 
charge. In the anxiety neurosis, the libido was transformed directly into the 
symptoms of anxiety. In the case of hysteria, it was converted into somatic 
innervation; in the obsessional neurosis, it was displaced from its appropriate 
ideational context to a less significant or inappropriate context. Logically, 
it followed that healthy sexual functioning and neurosis were mutually ex- 
clusive. The sexual life of the neurotics was to be found in their symptoms. 

This hypothesis concerning the role of sexuality encompassed most of 
the data which Freud had under his observation. There was, however, one 
very serious stumbling block in the path of this solution. Since it was 
generally accepted at the time that sexual life began only after puberty, 
how could one account for the reports of sexual excitement in childhood 
which were encountered with uniform regularity in the history of the 
patients? To solve this dilemma Freud advanced the seduction theory of 
the etiology of the psychoneuroses. The sexual drive, he claimed, could be 
stimulated prematurely in children by the experience of being seduced 
passively by an older, already (sexually) mature person, and, in fact, in 
the case of persons who later developed psychoneuroses, such seduction 
was a constant feature of their life history. It can be seen that the seduction 
theory was an essential element in Freud’s system of hypotheses covering 
the neuroses. Accordingly, when further observation forced upon him the 
inescapable conclusion that the stories of seduction which his patients had 
told him were fantasies and not actualities, the entire structure of his theory 
seemed ready to crumble. Freud, it can be seen, had been brought by the 
logic of his observations to the brink of the theory of childhood sexuality, 
but what blocked the way were the resistances which cluster around the 
Oedipus complex, and the Oedipus complex at this time was yet to be 
discovered. 

The historic breakthrough in this area was made possible, primarily, 
by the data derived from investigation into the psychology of dreams. 
Dream interpretation revealed that, as far as the unconscious portion of 
the mind was concerned, repressed fantasies could exert as dynamic an 
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influence on mental functioning as events in the person’s life. Unconsciously, 
the mind took fantasies as seriously as reality, But since fantasies are the 
vehicles of repressed sexual wishes which may influence the structure of 
dreams as well as of symptoms and since these wishful sexual fantasies 
could be traced back to the earliest years of childhood, the conclusion was 
inexorable: The sexual life of man begins before puberty. 

The interpretation of dreams also supplied information suggesting a 
broadening of the concept of sexuality. Once the defensive distortions and 
displacements of the dream work had been undone, elements of the manifest 
dream identical with day to day activities of a nonsexual nature could be 
perceived as having definite sexual meanings. Such activities—which in- 
cluded the functions of the mouth, the anus, the urethra, the sense of smell, 
touch, equilibrium—were, in their own way, capable of affording sexual 
discharge. Clinical experience with the perversions indicated that this form 
of gratification need not be unconscious at all, and Freud pointed to the 
congruence between such drive satisfaction and the phenomena of the sexual 
life of children. The activities which one encountered in adults in the form 
of perversions were part of the normal sexual life of the child. An essential 
feature of man’s nature was thus revealed. Sexuality was not limited to the 
genitals. This revolutionary discovery provoked outraged opprobrium, yet 
it was, as Freud modestly pointed out, a discovery any nursemaid could 
have made. 

The libido theory opened to psychoanalysis the widest vista for correlat- 
ing biology and psychology. Sexuality is present at birth; it follows a 
biologically predetermined pattern of maturation; it is vested in the zones 
and functioning of the body. Until the final stamp of its constitution is im- 
printed in the later years of puberty, sexuality is capable of the widest de- 
velopmental variations as a result of environmental influence, Thus, the 
symptoms of the neurotic and the aberrations of the pervert, the sex life 
of the adult and the development of the child, the impulses of the dream 
and the fantasies of literature—all could be encompassed within one frame 
of reference. But, above all, in keeping with Freud’s methodological in- 
terests as exemplified in his earlier studies of hysterical and obsessional 
symptoms, sexuality was a force capable of “increase, decrease, displace- 
ment and discharge.” It answered in all respects Freud’s requirement for 
a more precise energizing force in mental activity. He designated libido as 
the term used in the theory of the drives for describing the dynamic mani- 
festations of sexuality. 

As used in psychoanalysis, the term “drive” indicates a stimulus to 
the mind arising from within the organism, producing a constant state of 
central excitation tending toward discharge. Drives are a borderline concept 
constituting the mental representatives of stimuli arising from within the 
organism and penetrating to the mind. Expressed in other words, Freud 
said it is a measure of the demand made upon the mind as a result of its 
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connection with the body. The physiological changes induced by the end 
results of the metabolic processes in the tissues are experienced psychologi- 
cally as the drive tensions. In contrast to external stimuli which excite 
activity of the central nervous system leading to mastery of tension by with- 
drawal of the organism from the source of stimulation, no flight is possible 
from the demands of the drives whose tension arises from within the organ- 
ism itself. The accumulation of drive energy results in tension which is sub- 
jectively experienced as pain or unpleasure. Discharge of the tension, on 
the other hand, leads to the experience of pleasure. In this respect, the 
drives may be seen as operating against the pleasure principle, serving to 
upset the tendency of the mind to keep excitation at a constant and minimal 
level. Freud felt that the study of the source of the drives belonged in the 
realm of biology rather than psychology since it represented a somatic 
process in the organs. What could be studied psychologically were varia- 
tions in the quantitative aspect of the impetus of the libidinal drive and 
changes in the aims and objects of the drive. The ultimate aim of each 
drive is to abolish the condition of stimulation, and the object represents 
the final element upon which the drive tension is discharged. It may be one’s 
own body, a part of it, or some object of the external world. 

In keeping with his fundamentally dualistic approach which emphasized 
the idea of intrapsychic conflict, Freud (1905) now conceived of mental 
activity as representing the outcome of the interaction of two sets of primary 
drives. On the one hand, there were the libidinal drives seeking gratification 
and ultimately related to the preservation of the species. Opposed to these 
were the ego drives which sought to preserve the existence of the individual 
by curbing, when necessary, the dangerous antisocial sexual wishes. An 
appreciation of reality actually serves the purposes of the pleasure principle 
in the long run since it assures some measure of ultimate gratification and 
avoids the unpleasurable consequences of conflict with the external world 
either by delaying gratification of the demands of the libidinal drive or by 
substituting an attenuated form of gratification. This is called the reality 
principle. The operation of the libidinal drive was, for the most part, uncon- 
scious and corresponded in its behavior to those qualities of the psychic ap- 
paratus which Freud had designated as constituting the system Ucs. The 
contents of the unconscious comprise the repressed, the archaic, the in- 
fantile, and the sexual. 

The idea of a drive of self-preservation which activated the ego was 
borrowed from the popular psychology of the day. Since the workings of 
the ego drive seemed, at this stage, to be self-evident, Freud concentrated 
his analytic efforts primarily on the manifold variations of the libido. The 
ego was, in fact, a secondary organization developed out of the conflict 
between the libidinal drives and the frustrating environment. Such modali- 
ties of functioning as perception, memory, judgment, and reasoning arose 
from the needs of the organism to effect a discharge of drive tension in the 
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face of environmental opposition. Viewed from this point, the essential 
function of the ego was to act as a regulator of discharge of drive energy. 

It may be noted that in the foregoing discussion the use of the term 
“instinct,” which abounds in psychoanalytic literature, has been assiduously 
avoided. This was done for purposes of clarity. The term “drive” as used 
in psychoanalysis is by no means identical with the term “instinct” as used 
by biologists, although it is true that there are many similarities between the 
two concepts. Instinct in the lower animals implies an innate tendency of 
very specific excitation and stereotyped response to such excitation. Drives, 
it will be recalled, refer to an inner stimulus to the mind. In contrast to the 
situation which obtains in lower forms of life, response to the drives is 
capable in men of the highest degree of plasticity and variation. The motor 
response to the inner stimulation is not considered part of the drive, whereas 
the comparable motor response is considered to be part of the instinctual 
pattern in lower forms. 

The grouping of the fundamental motivational forces of the mind under 
the heading of the self-preservative or ego drives as distinguished from 
the sexual drives was first proposed by Freud in his “Three Contributions 
on the Theory of Sexuality” (1905). In the years which followed the pub- 
lication of that work, he applied this theory to many areas of personality 
which had, until then, remained unexplored. Studies of character formation, 
symptom formation, sublimation, and types of neurosogenesis exemplified 
the fruitful exploitation of this approach. But as Freud expanded his thera- 
peutic efforts from the realm of neurosis into that of psychosis, he en- 
countered many psychopathological formations which could not be 
correlated adequately within the framework of the libidinal versus the self- 
preservative drives. This was especially true for certain symptoms of 
schizophrenia. Among these symptoms were hypochondriasis, megalomania, 
delusion formation, and withdrawal of interest from the world of reality. 

Closer examination of the symptomatology of schizophrenia suggested 
that a heightened degree of self-love was an essential feature of this dis- 
turbance, The patient, in fact, has taken his own self as the object of his 
sexual drives. Freud had previously indicated that the most variable aspect 
of a drive is its object. Originally the object is not connected with the drive, 
but it becomes associated with the drive because of its peculiar fitness to 
provide satisfaction. In the course of the vicissitudes which the drive under- 
goes during life, any number of changes of object is possible. In schizo- 
phrenia there appears to be an overwhelming shift of libidinal investment 
in objects of the external world to cathexis of the self-representation. Libido 
directed toward the self Freud called “narcissistic libido”; that directed 
toward objects of the external world he designated “object libido.” In the 
earliest phases of life when no conception of an external world as dis- 
tinguished from the self has as yet developed, all of libido is vested in 
self-images and self-representations. This is the state of so-called primary 
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narcissism in which the self is regarded as the great reservoir of the libido 
As a consequence of frustration of the drives, however, the individual's 
attention is directed to the environment from which very significant ex- 
periences of satisfaction may be obtained. In this process, what was 
originally probably only a fleeting sensory impression, the mental image 
of the gratifying object (breast or parent), becomes invested with sexual 
drive energy. It is in this manner that the differentiation between nacissistic 
libido and object libido first begins to take place. 

Using this distinction between narcissistic libido and object libido, 
we may return to some of the phenomena of the psychoses. Characteristic 
of schizophrenia is the regressive transformation of massive quantities of 
object libido into narcissistic libido. Certain symptoms of schizophrenia 
can be understood quite readily with the use of this formulation. In megalo- 
mania, for instance, the schizophrenic has taken his own self as object to 
an inordinately high degree. There ensues, accordingly, an exaggeratedly 
heightened estimation of the self which is the counterpart of the over- 
estimation of the beloved which can be observed in that more normal state 
of madness called being in love. Similarly, the withdrawal of interest from 
the external world and its objects may be viewed as a consequence of the 
erotic fixation on one’s own self. If the organs of the body, on the other 
hand, rather than the self-image, serve as the mental focus of the patient's 
libido, the symptoms of hypochondriasis develop. Delusion formation and 
other symptoms of the psychoses have a more complicated structure. They 
are not related directly to the effects of heightened investment of the self 
with libido but represent the secondary products of a vain struggle on the 
part of the mind to redirect some of its erotic interest in representations 
of objects of the external world. The miscarriage of this attempt at restitu- 
tion imparts the quality of distorted interpersonal relations so typical of 
schizophrenia. 

The term “narcissism” was first used in connection with a perversion. 
It was applied to individuals whose behavior demonstrated in a striking 
fashion that they were in love with themselves. But narcissism is by no 
means always pathological. A high degree of self-love is a primary and 
normal state of affairs. By identification, one may love oneself in the person 
of another human being. This is regularly observed in the attitudes of 
parents toward their own children. The state of being in love also connotes 
a high admixture of narcissism—by virtue of the sense of oneness and 
identity which develops between lovers. Mutual affection resulting from 
identification in the service of a common cause Or in pursuit of common 
ideals imparts a narcissistic quality to the ties which bind members of an 
organized group to each other. A certain form of homosexuality, the type 
which presumably characterized the love life of Leonardo da Vinci, may 
be traced to disguised narcissism. In this condition, the homosexual man 
identifies himself with his mother and chooses as his lover a young boy 
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who is the external representative of himself. This form of homosexuality 
enables the man to preserve in a transformed manner the early erotic 
relationship with the mother, a relationship which had to be renounced in 
the face of advancing maturity. 

There seems to be a rather general human disinclination to give up 
a love object. Often what results is a tendency to identify with the love 
object, to make oneself over in a fashion resembling the object. Through 
this process, certain aspects of self-love may actually represent precipitates 
in the ego of former love relationships. In the personalities of certain 
women, for example, it is possible to discern traits which have been taken 
over from their former lovers. Sometimes these qualities reflect the charac- 
teristic sublimation of the individuals to whom the person had been eroti- 
cally attached. This process, moreover, may occur in both sexes and need 
not be considered abnormal in any sense of the word. In fact, Freud felt 
that a regular feature in the development of sublimation was a transforma- 
tion of an object relationship into narcissism by way of identification. 

Introducing the concept of narcissism, Freud was able to account for 
a great many mental phenomena. Although it was the symptomatology of 
schizophrenia which first emphasized the importance of narcissism, valuable 
insights were also obtained concerning the nature of homosexuality, group 
formation, sublimation, and certain normal forms of affection and behavior. 
But the concept of narcissism introduced several vexing problems into the 
framework of the theory of drives. According to the new theory, the 
essential conflict behind human behavior was the contradiction between 
self-love and object love. Where was the influence of the drive for self- 
preservation? Narcissism, Freud answered, is the libidinal complement 
to the instinct of self-preservation. The organism seeks to preserve itself 
because it has taken its own self as its love object. Thus, instead of the 
conflict between the sexual drives and the ego drives, he preferred to speak 
of the conflict between object libido and ego libido. 

The modification of the libido theory by the introduction of the concept 
of narcissism was still in conformity with that guiding aspect of mental life 
which Freud called the “pleasure principle.” The reality principle was, 
in effect, only a subdivision of the more important pleasure principle. 
Freud assumed that an accumulation of undischarged libido resulted in a 
state of painful tension, while the discharge of libido was accompanied by 
feelings of pleasure. It seemed a self-evident biological principle that the 
organism operates in such a way as to seek pleasure and avoid unpleasure 
or pain. But manifestations of the role of aggression, especially self-directed 
aggression, in the mental life of man presented Freud with a new series of 
problems which required solution. Again he was faced with phenomena 
from his growing clinical experience which could not be integrated within 
the framework of the libido theory and the pleasure principle. Masochistic 
phenomena in general and the masochistic perversion in particular ran 
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counter to the pleasure principle. For a while, Freud attempted to bring 
these phenomena into line with his theory of drives by trying to understand 
masochistic phenomena as vicissitudes of the sadistic component of the 
libido. The essential mechanism in masochism, he said, was the interchange 
of passive for active instinctual aims and the substitution of the object for the 
subject. Masochism is actually sadism turned back upon the subject’s own 
ego. “Whether there is, besides this, a more direct masochistic satisfaction 
is highly doubtful. A primary masochism not derived in the manner I 
have described from sadism does not appear to be met with.” 

In a dramatic footnote which he added nine years later to the statement 
just quoted, Freud stated that in his later work on this problem he had 
adopted a diametrically opposite view. What were the considerations which 
led to his last and most fundamental revision of the theory of drives? 
Although his subsequent theoretical formulations were based on broad 
biological speculation, again it was clinical data which led Freud to a 
totally new set of hypotheses concerning the drives. There was, he observed, 
an untoward tendency for special patients to repeat, in a most compulsive 
way, painful situations. Certain repetitions of painful situations could be 
comprehended as belated attempts at mastering overwhelming trauma. 
Mastery was effected, in such instances, by repeating actively and voluntarily 
some hurt or humiliation which earlier one had had to endure passively 
and involuntarily. The peek-a-boo game of children who delight in simulat- 
ing painful separation from the mother may be cited as an example. This 
form of repetitive play, to be sure, has a reassuring background of ultimate 
reunion, and, in the meantime, it helps to overcome feelings of loneliness 
and abandonment. The dreams of patients suffering from traumatic neuroses 
may also represent an attempt to master the original trauma by repetition. 
Repetition of this sort, painful though it may be, still serves the ultimate 
function of securing freedom from unpleasure and, accordingly, operates 
within the confines of the pleasure principle. But in the life history of many 
patients there is a tendency, a compulsion, to repeat unpleasant situations 
which goes beyond the pleasure principle. In bold and unmistakable char- 
acters, such persons write disaster and defeat into the story of their lives. 
During psychoanalytic treatment they respond negatively to correct inter- 
pretations. Where most patients welcome penetrating insight and neutralize 
their new found knowledge for improvement, these patients discover in a 
correct interpretation a pointer marking out a new pathway for further 
self-induced suffering. A sense of guilt made manifest by a need to suffer 
may wreck persons at the very moment of their success precisely because 
they have succeeded, or criminal acts may be perpetrated for the main 
purpose of bringing down upon the head of the so-called criminal swift and 
certain retribution. In addition, there is the striking character type of the 
exception who elaborates an undeserved childhood misfortune into per- 
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These phenomena could hardly be understood as representing derivatives 
of the libidinal drive seeking discharge of tension for the purpose of achiev- 
ing pleasure. The same observations could be made concerning the intrusion 
of aggression into the sexual life of the individual. Such intrusion could be 
observed with especial clarity in the ambivalent attitude of the melancholic 
toward the lost love object and in the hostile attitude of certain women 
toward their lovers. In the self-reproaches of depressed patients, it is pos- 
sible to detect hostile accusations directed against a person who had 
formerly been loved but who had proved disappointing. By virtue of 
identification with the lost love object, a process which is characteristic 
for the melancholic, hostile recrimination becomes transformed into self- 
reproach. Aggression, originally intended to be directed against the world 
of objects, is directed against the self. Similarly, the congruence of vengeful 
hostility with sexuality in certain types of women was most baffling. For 
such women menarche, defloration, and childbirth, all nodal points of 
female biological development, symbolized being turned into a woman, 
being castrated. The act of defloration liberates in them a deep-seated and 
archaic enmity toward the man. This enmity may take the form of a love 
relationship in which the woman remains perpetually bound to the man 
in a thralldom of undying hatred. She cannot free herself from her first 
lover because her revenge upon him is not yet complete. When a woman 
of this type marries her deflorator, her married life is rarely a happy one, 
and each subsequent act of love revives the anger over the unhealed wound. 

A final set of reflections was sociological rather than clinical. Mankind, 
Freud noted sadly, was always at war—in childhood, in the nursery; in 
adult life, on the battlefield. The utter senselessness of war and the sheer 
wastefulness of this ineradicable human institution, an institution which 
runs counter to every serious and objective reflection, must represent in 
some part an irrational eruption of something deeply imbedded in the 
human psyche, something basic and primitive—a drive toward self-destruc- 
tion. 

In 1920, with the publication of “Beyond the Pleasure Principle,” Freud 
advanced a new theory of drives. Following his fundamentally dualistic 
orientation, he proposed the notion of two types of drives, libido and aggres- 
sion, both derived from all-pervading biological principles—an instinct 
of love, Eros, and an instinct leading toward death, Thanatos. These drives 
are effective in many different ways in the human psyche. Never in total 
isolation, they make themselves felt constantly in all forms of psychological 
activity by various degrees of combination or fusion. 

These basic drives are rooted in the biology of the organism. Perhaps, 
Freud thought, they may be correlated with the broad physiological proces- 
ses of anabolism and catabolism, but of this one could not be sure. In the 
case of the death instinct, it is much more difficult to demonstrate the or- 
ganic substratum than in the case of sexuality, and, while the various 
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components of the libidinal drive may be related to certain sources in the 
body, the sources of the aggressive drive remain obscure. In their develop- 
ment, the components of the aggressive drive seem to follow the matura- 
tional sequence observed regarding the libido; i.e., they tend to follow a 
pattern of oral, anal, and phallic elaboration. Whether there is, as has been 
suggested, a special connection between the aggressive drive and the body 
musculature is hard to say. In psychoanalytic writing no term comparable 
to libido, which represents the energy of the sexual drive, has been evolved 
for the energy of the aggressive drive. The term “destrudo” has been sug- 
gested but not widely accepted. The aim toward which the death instinct 
strives is to bring about the original inorganic state of quiescence. Unless 
fused with the libidinal complement of the sexual drive, the forces of the 
death instinct would bring about the destruction of the individual. Thus, 
there is in the beginning an early state of primary masochism in which the 
forces of destruction are vested in the self. This, of course, is the parallel 
of the state of primary narcissism. 

This new theory occasioned serious controversy in psychoanalytic 
circles. Even now the issue is far from settled, and only certain aspects of 
the problem can be touched upon here. Bibring has proposed to differentiate 
between psychoanalytic working hypotheses of libido and aggression as 
opposed to the more far-reaching biological speculations which underlie 
the concepts of Eros and Thanatos. Many analysts feel that the concept of 
a death instinct is beyond the scope of clinical relevance. It may be perti- 
nent, they say, but actually it is not an essential element in the frame of 
reference of psychoanalysis. The evidence for a basically aggressive tendency 
in human life is psychological in nature. Whether there is an instinctual 
drive toward death is a problem for which biology should give the answer. 
Even when pondering the riddle of masochism, most analysts avoid bio- 
logical speculation and think rather in terms of the dual drive theory in the 
context of the defensive function of the ego. 

The elevation of aggression as a drive in its own right, parallel in 
development and significance with libido, raised a host of theoretical prob- 
lems whose resolution takes us beyond the scope of this essay. The new 
theory of libido versus aggression dispensed with the oppositional 
role of the ego drives as motivational forces. The function of self-preserva- 
tion was separated from the drive concept and became associated with 
the process of adaptation. In man self-preservation, as already noted, is not 
mediated through a collection of preformed, inherited, automatic responses. 
Self-preservation in human beings depends upon a period of maturation 
and development. It is the outcome of a set of complicated adaptive 
processes which, in current psychoanalytic conceptualization, is ascribed 
to that set of functions designated as the ego. In fact, the introduction of 
the structural hypothesis, i.e., the functional division of the human psyche 


210 Jacob A. Arlow 


into ego, id, and superego, may be regarded as one of the inevitable con- 
sequences of the new theory of drives. 

Within the structural hypothesis, the superego and id are viewed as 
operating with energy derived from the libidinal and aggressive drives. 
Functions activated with drive energy have an impelling or driving quality. 
Their rate of discharge tends to be rapid, and the ego has relatively less 
control over them. The energy available to the ego, on the other hand, 
seems to be derived from two sources. One source represents the trans- 
formation of energies which were originally related to drive discharge. In 
addition, it seems an unavoidable conclusion that there is available to the 
ego from the very beginning an energy of its own which is related to neither 
of the fundamental drives. There are certain functions of the ego which are 
present at birth or which appear some time afterward as a result of con- 
tinuing maturation of the biological equipment of the organism. Hartmann 
has designated such factors as autonomous ego functions. For a while 
these activities may be related to the ego’s attempt to mediate various con- 
flicts involving the drives, but the development of these autonomous factors 
is, in the ordinary course of events, not necessarily dependent upon the 
impact of the drives. Visual perception is a good example, although per- 
haps an overly simplified one. The precursors for this function are present 
at birth. For a period of time immediately thereafter, changes continue to 
take place which depend on maturation of the biological apparatus; focusing, 
conjugate deviation, and coordination finally appear. The function of vision 
is at the same time put to the service of the drives, as, for example, in 
searching the external world for sources of gratification and for satisfaction 
of the individual’s needs, Scanning the mother’s face for signs of love or, 
later in life, peeping at nude bodies indicates how the function of vision is 
stimulated and directed by the drives. Visual perception, however, originates 
independently of drive activity and will develop in an autonomous fashion. 
In the normal course of development, the function of perception tends to 
detach itself from involvement with the drives. Although in the examples 
given above, the libidinal drive was stressed, the same facts hold true for 
the vicissitudes of the aggressive drives. 

As ego functions become separated from involvement in drive conflicts, 
they operate in a relatively unexciting, stable, and dependable way, in a 
controlled or neutral manner. It is this quality of stability and reliability of 
ego control which becomes the differentiating mode between neutralized 
and unneutralized drive energies in the mind. Reinstinctualization of neutral 
ego functions, like perception, takes place in certain neurotic and psychotic 
symptoms. Ego strength may in part be measured by the capacity of the 
ego to transform large quantities of drive energy or, to express it in concrete 
clinical terms, by the capacity of the ego to discharge its function in a 
controlled and stable fashion. 

A further measure of ego strength is the ability to establish a high 
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level of secondary autonomy of function. This concept is very important 
in regard to sublimation. We have just discussed perception as one example 
of a primary autonomous ego function, i.e., a function whose nucleus is 
present at birth or appears shortly thereafter and which can develop apart 
from libidinal and aggressive conflicts. There are certain ego functions, 
however, which do arise out of conflict over instinctual drives. Sublimations 
constitute the outstanding examples of such development. Specific capacities 
of the ego may be developed in the painter, sculptor, the insurance actuary, 
or the expert philatelist as an outcome of the early struggle to master the 
anal drives, but in subsequent development these capacities of the ego 
may achieve an autonomy of their own. They become controlled, integrated, 
adaptive activities—divested of the guilt or the insistent urgency which 
characterize drive discharges. This constitutes secondary ego autonomy 
(Hartmann), In many instances, individuals who have developed such au- 
tonomous functions may subsequently develop neurotic illness which in- 
volves conflicts over anal drives, and yet these secondarily autonomous 
functions may remain unaffected. 

The theory of drives, Freud said, constitutes the mythology of psy- 
choanalysis, By this he did not mean that the theory consists of a set of 
spurious and useless ideas. What he meant to convey was the operational 
nature of this set of hypotheses. The drives in psychoanalytic conceptualiza- 
tion correspond to the gods of the pantheon of classical antiquity. They 
constitute a hypothecated organization of forces which serve to account for 
the variegated pattern of mental life. They are unseen forces whose reality 
we apprehend only through the results which they affect in human behavior, 
normal or abnormal. A better set of hypotheses may be devised to replace the 
theory of drives, A new set of propositions could be used without altering 
substantially the fundamental findings of psychoanalysis. In fact, one can 
note from this essay that the theory of drives has been changed repeatedly 
during the brief history of psychoanalysis. There can be no doubt that we 
may safely anticipate further development in this area in the future, 
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On the Nature of Human Thought: 


The Primary and the Secondary Processes as Exemplified by 
the Dream and Other Psychic Productions 


ROBERT FLIESS 


THE INTERPRETATION OF DREAMS was Freud's first book, published to welcome 
the new century and considered by many to be the master’s magnum opus. 
Although Freud himself was not overly pleased with the literary style and the 
public with its message (approximately 300 copies were sold the first six years 
after its appearance), the book today stands as the finest exposition of psycho- 
analytic psychology extant. Freud wrote frequently that the dream provided the 
road to the unconscious, and he called the technique of dream interpretation 
“the most valuable of all the discoveries it has been my good fortune to make.” 
Freud's high regard for the dream was occasionally overlooked by some analysts 
whom he later accused of acting as “though the whole subject of dream theory 
were finished and done with.” 

Dr. Fliess’s interest in the dream is well documented. He has edited a volume 
reviewing recent interest in dreams, and his own addendum to psychoanalytic 
theory in the area of dream speech has attracted wide attention. In his contribu- 
tion to this volume of reading, Fliess chooses to examine human thought using 
a comparison between the dream and consciousness as the method of approach. 
With the dream as an illustration, Fliess develops a careful exposition of primary 
and secondary process activity, focusing on evidence of the former in 
dream and analytic productions. His elucidation of primary process mechanisms 
—symbolization, picturization, displacement, condensation, allusion, concretiza- 
tion, representation through opposites—is a model of classic clarity and makes 
an undeniable contribution to the entire field of dynamic psychology —EDITOR 


Asked which one of the many great discoveries made by Freud I con- 
sider the greatest, I would probably answer: his revelation of the nature 
of human thought. Queried as to what I mean, I would say: he has shown 
that all human thought is psychotic—originally psychotic, that is, and sub- 
sequently submitted to a refinement, an elaborate expurgation, a redaction, 
as it were, that gives it grammatical form, eliminates contradictions, frees it 
from elements not understandable, and endows it with proper sequence, Her 
subjects it to the requirements insisted upon by the logician. Thinking, 
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to sum it up, represents not one but two mental functions imaginable as 
being performed one after the other and termed the “primary” and the 
“secondary” (thought) processes. + ? 

The expression of thought best illustrative of this thesis—although by 
no means the only one—is the dream. * Listening to an account of the 
average dream we hear much that is primary process and that appears to the 
uninitiated as bizarre. If the dream is interpreted, i.e., if its manifest content 
is transformed into the latent thought of which it is but the reflection, such 
an interpretation is equivalent to a substitution of the secondary for the 
primary process. Thus a dream text is frequently enigmatic while its in- 
terpretation is not. The reason: The thought expressed in the dream is often 
reduced to its original form, dominated by the primary process, whereas 
a correct interpretation subjects it to the secondary process without 
altering its substance. This is so because the dreamer is—as are we all when 
asleep—psychotic, while the patient whose dream we interpret is sane be- 
cause he is awake and so is the interpreter of his dream. 

It is frequently not understood that the part of the mental apparatus, 
termed by Freud the “id” (“the unconscious instinctual reservoir, con- 
taining instincts, or combinations of instincts . . . adherent to a substratum 
that we are unable to name”) is the same in us and in the psychotic. This 
goes unrecognized, in spite of the fact that Plato said as much when he 
had the good man dream about all the criminal and forbidden things in 
which the bad man indulges. Mental disease does not injure this part of the 
mind but rather two other parts, termed the “ego” and the “superego” by 
Freud. * Therefore, one might say that the id is not the seat of the psychotic 
lesion, 

During sleep, with its obligatory motor occlusion and perceptory blind- 
ness for the environment, i.e., with its temporary involution of ego, we all 
develop—when dreaming—a nocturnal psychosis and perform like psy- 
chotics; we hallucinate, we indulge in delusions, and our thought largely 
follows the primary process because the id prevails upon the dreaming ego 
to an extent to which it cannot prevail ordinarily when we are awake. This 
is why it is impossible to diagnose anyone as psychotic or neurotic from 
his dreams. 


In analysis, however, we induce another regressive state. It is instructive 


1 Freud, S. An Outline of Psychoanalysis, New York, W. W. Norton & Co., Inc., 
1949, Chapter 5. 

2 Freud has not dealt with either musical or mathematical thought. See Fliess, R. 
Erogeneity and Libido, Psychoanalytic Series, Vol. 1, pp. 130f. and 139 ff., New 
York, International Universities Press, 1957. 

$ Freud, S. The Interpretation of dreams, The Standard Edition of the Complete 
Psychological Works of Sigmund Freud, London, Hogarth Press, 1953, Vols. 4 and 5. 

* Freud, S. New Introductory Lectures, New York, W. W. Norton & Co., Inc., 
1933, Chapter 3. 
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to compare its similarities and dissimilarities with the dream. The analytic 
situation is much less regressive than the dream; yet here motility is also 
restricted (the patient lies on a couch) and so is perception (the analyst, 
its main object, is invisible sitting in back); only speech motility has full 
sway. 

The gain is a relative permeability of the ego for the derivatives of the id 
(introspection), coloring verbalization (free association). It is this that 
has often made me say to students that the title of the last chapter of 
Freud’s Interpretation of Dreams is deceptive; instead of “On the Psychology 
of Dream-Processes” it should read “On Psychology.” The most comprehen- 
sive instruction as to how to listen with an analytic ear to one’s patients’ 
associations, even when they are not concerned with a dream, is contained 
in the six hundred pages of the Interpretation of Dreams. Let us consider an 
example from my own practice. 


A patient reports that she had wanted to visit an elderly female relative, who 
was fatally ill, on the previous day. She had entered the hospital and gone up to 
the room. She found three patients, one of whom wore a cast on the leg. She 
is not certain that her relative is among them, tiptoes out, inquires of the floor 
nurse who had just come on duty and proves unfamiliar with the occupants of 
the floor. She goes down to the registry and is informed that her relative had 
been transferred to another room, whereupon she desists from the visit. 

Upon entering the office today, she notices that the cast, which the analyst 
with a broken fibula had been wearing on his leg, was off. Her perception was, 
however, delayed; the cast has been removed two days previous to the hour and 
she could have noticed this in the last session but didn’t. 

Asked to associate to the sequence of occurrences, fleeting tender impulses in 
the transference emerge—the wish to assist the temporarily handicapped analyst, 
to do certain things for him—but are abruptly exchanged for hostile and destruc- 
tive impulses—wishes to topple the analyst over and to hurl him to the ground, 
in other words, to have him suffer the fate prepared by Freud’s “Little Hans” 
for his father. The analysis shows beyond doubt that these ambivalent impulses 
derive from childhood, as does the guilt feeling concerning them, and are 
mobilized by the analyst's helplessness, which, in the patient’s childhood, was 
her own. They were originally directed against the mother (cf., the woman— 
the patient’s relative—in the hospital in the cast) and had the double aim of 
retaliating against the mother’s cruelty in the past and of killing the torturer in 
the present (upon whom the mother had been transferred), and, by so doing, 
terminating the torture. 


What has all this to do with the dream? Nothing and everything. The 
occurrences described above were not—but might have been—dreamed, 
in which case their analysis would have yielded exactly the same result, 
What then are the chief characteristics of the primary process? In naming 
them I claim no significance for the order of my enumeration, and, since 
my aim is to show that the dream is but one among many phenomena in 
which they can be discerned, I shall illustrate most of them further below, 


216 Robert Fliess 


not with an element from a dream but with a symptomatic action trans- 
formed in a badly going analysis into a psychosomatic condition. * 

There is, for one thing, symbolization. ë It is the exchange of an element 
of a sexual nature, including those of an infantile sexual one and in a few 
cases of an incest object, for an element or an object of a nonsexual nature. 
The primary process is characterized by these exchanges, representative 
evidently of a phylogenetic acquisition, because the two elements are 
identical in unconscious thought. The patient, associating freely, will there- 
fore change abruptly between the two; he will, for example, treat money 
as though it were feces, not only in verbalization but in his actions as well. 
He will retain it (constipation), waste it irrationally (diarrhea), over- 
evaluate it (as does the child excrement), expect the analyst to take it 
away from him (enema) by raising his fee. Symbolization is the one analytic 
subject that the student can learn from the book as he did, for example, 
anatomy in his medical education. If you start with the symbolized element, 
i.e., the sexual part or function, you will find that several of them are 
represented by many symbols; if you start with the symbol, you will find 
that it represents only one symbolized element; the relation between the 
symbol and what it stands for is constant. A particular symbol always 
represents the same element, and it does so in dreams, fantasies, symp- 
toms, associations, and symbolic actions. ê The basic question, usually over- 
looked, is whether or not a particular object is, in a given context, a symbol. 

Another characteristic of the primary process is picturization, repre- 
sentative of nonverbal thought. You may have a semantic objection to 
calling it “thought,” but we do imagine, we intersperse imagination with 
thinking, and, in such regressive states as dreaming or psychosis, imagina- 
tion becomes hallucination. I put picturization next to symbolization because 
the two are constantly confused with each other. To name a drastic example: 
the New Yorkers of the Twenties jokingly called the Empire State Build- 
ing “Al Smith’s biggest erection,” not because a towerlike structure may 
be a phallic symbol but because this particular building looks like a phallus, 
in other words, because it is a picturization. If an elongated and a hollow 
object represent the male and the female genitals respectively, it is therefore 
often hard to tell whether they do so on the basis of a resemblance ( picturiza- 
tion) or for another unnamed reason (symbolization). One must sub- 
tract, as it were, picturization from a so-called symbolic element and call 


* Freud was the first to remark that a therapeutically unsuccessful analysis may 
on occasion be more instructive than a successful one. This is partly due to the fact 
that many phenomena are better studied in severely rather than in mildly sick persons 
because they appear in the former in much greater exaggeration. 

5 Freud, S. A General Introduction to Psychoanalysis, New York, Garden City 
Publishing Co., 1938, Chapter 10. 

ĉ For a treatment of symbolization going somewhat further than that afforded 
by Freud, see Fliess, R. Ego and Body Ego, Psychoanalytic Series, Vol. 35 in 
preparation. 
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the remainder a symbol. The symbol “wood” for the mother or “suicide” 
for masturbation exemplify the pure symbol, free from picturization. 

The primary process is furthermore characterized by displacement. 
Almost anything can stand for something else on the grounds of the 
slightest resemblance, often a merely fantastic one, or on those of another 
unconscious relationship. The unconscious is, so to speak, more interested 
in discharging quantities of excitation than in the place and the manner 
of discharge. Thus the nose, or the whole body, may stand for the phallus, 
and expectoration for ejaculation; crying may be urinating in displacement, 
and toes may be spread apart under an impulse to spread the legs. Neither 
are such displacements confined to the body; a pocketbook may be manipu- 
lated instead of a vulva. 

It has remained unexplained, theoretically, why the primary process 
is dominated by condensation. 7 Clinically, the result of condensation is 
overdetermination. One can study this best in the extended analysis 
of a symptom or the exhaustive analysis of a dream. Neologistic speech 
is another, less frequent, example. Condensation renders the meanings 
of a dream element or of a symptom so numerous that one can never be 
sure to have found them all. Freud has rightly remarked on the difficulty 
of impressing the beginner with the magnitude of the effects of condensa- 
tion. As examples, see the dream reported on page 218 and the symptomatic 
action described on page 219. 

Another phase of the primary process, a relative as it were of condensa- 
tion, is allusion. The smallest part of something, the slightest reference to 
it, the most farfetched hint at a thought element may represent it. Allusion 
is often indistinguishable from a further phase, called the representation of 
the whole through a part of it, whereby the part need not even be perceived 
correctly. 


A patient in the beginning of his analysis commented frequently on the 
blue color of my eyes. (My eyes are not blue but a distinct gray.) He associated 
to the episode, told by Freud in the Interpretation of Dreams, where the latter 
received a severe tongue-lashing from his teacher Briicke because he was late; 
Freud remembered most vividly Briicke’s icy blue eyes. The patient's paranoic, 
overdemanding, and punitive father actually had such eyes; in ascribing them 
to me, he transferred his father upon me after the fashion of pars pro toto. 
That he attempted to make me actually into the whole father, and that it was 
the father from childhood became abundantly clear; in transforming me 
allusively into Brücke, he elevated me to the stature of a full professor in the 
old imperial Austria, a figure well suited to represent the child’s all-powerful 
father. By making himself into Freud, he endowed himself with the excessive 
narcissism of the child, and, by choosing an instance in which time was 
decisive, he repeated his father’s demand for not only complete but irrationally 
immediate obedience. For a long time he could not, therefore, get over his 


7 Freud, S. A General Introduction to Psychoanalysis, New York, Garden City 
Publishing Co., 1938. 
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surprise at finding me reasonable, attempting to understand, and accessible to 
the reality when, for example, a traffic congestion caused him to be a few 
minutes late for the session. 


Still another property of the primary process is concretization. Words 
are treated like objects, a phenomenon for which the psychiatrist is not in 
want of exemplification. A particular case of this, first found by Abraham, 
is the unconscious meaning of a person’s name. The name is identical in 
the unconscious with the object. è 


A patient has a dream consisting of only two words: Robert Waters. It is 
the name of a man whom she had known since she was a child but who had 
no significance for her whatsoever. Nevertheless, the first word is my first 
name and the second is a verb. She transfers two seducers upon me, one from 
adolescence, the other from childhood; both initiated their activities by ex- 
hibiting in the act (allusion). 

It need not, however, be always the name that represents the object. Another 
patient, extremely class and race conscious, who despised me thoroughly at the 
time, dreamed of a uniformed errand boy wearing the number “137” on his 
cap. She was utterly puzzled over this number, which she identified only upon 
being prodded with great difficulty and with profound astonishment as that of 
my house. She regarded me actually as without stature or visage; I am a 
fellow of whom there are hundreds; she had no feeling for me; and she was 
convinced that any analyst might do as well, probably better. Representing me 
in the dream as young is, among other things, representing me as inexperienced. 
(Note beside concretization and allusion, the condensation in her dream; it 
enables her to compress so much of what she thinks about me into so brief a 
hallucination.) 


The example given here is particularly instructive inasmuch as it 
shows several of the characteristics of the primary process in combination. 
Since the hat symbolizes the penis, one might ask: Does the cap illustrate, 
in addition, symbolization and displacement? The brief analysis of the short 
dream does not answer this question, However, the analysis left no doubt 
that the excessive penis envy of the dreamer was an important determinant 
for her deep contempt of the male. 

The last characteristic of the primary process is the representation 
through opposites, which is so frequent that one cannot, as Freud has 
stated, ever be certain as to whether an element in the dream is to be read 
directly or in reverse. Coming out of the water and going into the water, 
for instance, are both symbolizations of birth. Freud adduces certain 
words, particularly in dead languages, that have two meanings, one of 
which is the opposite of the other; the Latin sacer means both “holy” and 
“cursed,” altus means “high” and “low.” The reason for this form of rep- 
resentation is that instinctual strivings with an antithetic instinctual aim 
may compromise to the extent of employing the same idea, object, or 


8 Abraham, K. On the determining power of names, Clinical Papers and Essays, 
New York, Basic Books, Inc., 1955. 


On the Nature of Human Thought 219 


action for the purposes of their discharge. This is most easily seen in sacer 
because the strength of emotion, expressed in “holy” or “cursed,” is obvi- 
ously the same. 

Of the dream work, which transforms latent thought into manifest con- 
tent, it is not enough to say that it draws freely upon the primary process. 
There are other means of distortion, such as the suppression or transforma- 
tion of affect or the displacement of the manifest content against the affect, 
where the latter cannot be altogether suppressed. I am not certain, however, 
that one would be in error if one regarded this form of displacement, wher- 
ever one finds it, and the transformation of one affect into another as two 
more characteristics of the primary process. The dream work occurs under 
the influence of the censor, which is but the sleeper’s superego in involution 
—an involution caused by the regressive nature of sleep. In the analytic 
situation the superego must also be subjected to a mild degree of involution 
in the interest of free association. For the superego is the critical institution 
of the mind, and free association is based on the elimination of critique. 
One will observe the patient as inclined again and again to suppress an 
association under the influence of a critical judgment. He will find a thought 
too embarrassing, too irrational, too unimportant, or too unrelated to be 
expressed, and we must induce him to omit such evaluation, to let us be 
the judge, and to say all just because it comes to his mind. 

There is but one radical difference between analytic situation and 
dream. No dream is explainable without the wish to sleep. Having disturb- 
ing thoughts and sleeping in spite of them results in that compromise 
called dreaming. In analysis we must hope that the patient will associate 
freely by making another compromise—that between the repression of 
thought and the suppression of feelings on the one hand and the wish 
both to please the analyst (positive transference) and to get well on the 
other. 

I shall illustrate, as I said I would, most of the phases of the primary 
process once more with a symptomatic action * of the patient who had 
the dream of the errand boy. 


The shoe on her right foot came off, either partly or wholly, during many an 
analytic session. When this was first pointed out, she objected that it meant noth- 
ing; she always took off her shoes when there was any opportunity for it. (A dis- 
placement, in other words, onto what Freud has called “the smallest”—the most 
immaterial—detail.) It was not however the shoes that came off but only one 
shoe, and at first only partly, so as to show the heel. This was interpreted as a 
gratification of her otherwise clearly recognized desire to exhibit sexually, in 
displacement. Why, however, she was asked, onto the heel, a part of the 
body that has no opening? Her immediate answer: Yes, it does, as is shown 
by the Achilles’ heel (allusion). The whole foot, exhibited later on, represented 
the phallus (symbolization). This patient, who liked her hands, considered her 
feet inferior (a single inferior foot to be shown—also clitoris in displace- 


® Fliess, R. Ego and Body-Ego, Psychoanalytic Series, Vol. 3. In preparation. 
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ment: condensation.) Where the rim of the shoe had been, an oblong, soiled 
looking streak on the stocking became visible upon dropping the shoe (pictur- 
ization of the cloaca; more condensation). The foot coming out of the shoe 
(erection, the clitoris coming out of the foreskin—more picturization and 
still more condensation). This particular patient denied that her organ ever 
erected; she could not feel it because “it was much too small.” Showing me 
the soiled and inferior organ was of course another sign of contempt (over- 
determination). Eventually the same foot began to hurt and to swell (erection 
of the “illusory phallus” in displacement under an incestuous impulse; the name 
Oedipus means “swollen foot”—concretization). The patient was at times in 
great discomfort from the pain (self-punishment), and the doctors were unable 
to name or remedy the condition. If dwindled only when she eventually 
allowed herself to have sexual feelings—expressive of impulses both libidinal 
and aggressive—during the session. 


Ican only hope that the psychiatric reader is genuinely dissatisfied with 
this exposé, in particular with the last example, reflecting as it does an 
erogenic process in a symptomatic, partly symbolic action under conditions 
of excessive condensation and its development into a psychosomatic dis- 
turbance. Rejection, long years of teaching have taught me, is in such 
matters prerequisite to acceptance. “O, father Abram,” he may modify 
Shylock’s exclamation, “what fools these Freudians are!” for he is a 
logical man and as such accustomed to thinking sanely, i.e., employing the 
secondary thought process. I have often seen him exclusively allocating 
everything smacking of primary process to his psychotic patients; their 
having an unconscious insures him against possessing one himself. A second 
reading of the few preceding pages, however, gives him at least some in- 
tellectual understanding as to why primary process thought not only does 
but is bound to sound insane by the standard of secondary thought, which 
before Freud was alone believed to be thought. It is because all the laws 
dominating one offend those dominating the other; every phase of the 
former is contrary to every phase of the latter. Or, to put it simply, because 
psychology is not logic. Those dissatisfied with mere intellectual under- 
standing would have to go into analysis and experience what Freud has 
found, and I have here abstracted, in themselves. There is no other way. 
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Thoughts Concerning the Nature of the 
Interpretive Process 


RUDOLF EKSTEIN 


Dr. EKSTEIN PRESENTS us with a survey of the interpretive process, both his- 
torically and analytically. He finds that the term “interpretation” has been 
given many different shades of meaning. Freud chose to employ the concept 
in a fashion which related it to its prescientific links, stressing its artistic rather 
than scientific aspects. Beginning with the provocative statement that correct 
interpretations may not cure nor effective interpretations necessarily describe 
the decisive determinants in an illness, Ekstein’s discussion of interpretation 
as a psychoanalytic technique revolves around two issues: (1) What does an 
interpretation actually explain? (2) What does it do in the curative process? 

Ekstein regards interpretation as a complex phenomenon ranging from 
primitive to more advanced levels. He tends to reject the notion that it serves 
merely as a translating mechanism. Throughout the essay, a notable concern 
with scientific processes such as verification and validation is apparent and is 
certainly in keeping with the early, directly epistemological material in this 
volume. Ekstein’s major interest in the use of the metaphor as a treatment 
stratagem is alluded to in a variety of contexts, and those interested are referred 
to the author's original articles. In essence, Ekstein sees the interpretive process 
as depending in its degree of exactness upon a trinity of inter- and intra-psychic 
elements: the body of knowledge available, the specific sensitivity of the therapist 
as an observer, and the therapist's theoretical frame of reference.—EDITOR 


I should not like my writing to spare other 
people the trouble of thinking; but, if pos- 
sible, to stimulate someone to thoughts 
of his own.—LupwiG WITTGENSTEIN 


The Logical Climate of the Concept of Interpretation 


The early Christian philosopher, Augustine, stated in his Confessiones 
that he only knew what time was as long as nobody asked him. We may 
assume then that he was familiar with the usage of the notion of time al- 
though he could not offer a satisfactory definition. I propose to take the 
same attitude concerning the concept of interpretation, and I suggest a 
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survey concerning its meaning within the historically given natural lan- 
guage. + This survey is to lead us into the pre- and extra-analytic use of 
the term “interpretation.” I will then set myself the task of tracing the 
concept in Freud’s writings. While I shall differentiate between interpreta- 
tion in the sense of scientific explanation and in the sense of technical in- 
tervention, my thoughts will stress aspects of the concept of interpretation 
which concern its function as technical intervention, Some questions will 
be raised on validation problems and the intuitive aspects of interpretive 
work. A final part will consider the total interpretive process, the problem 
of interpretive communication within the framework of modern ego psy- 
chology. 

Throughout, I will dwell on existing problem areas. My thoughts should 
be understood as open questions rather than as implied answers. These 
questions, I believe, are a consequence of progress in our field and need 
fullest consideration in order to ensure further growth of our technical 
competence as well as of our theoretical insights. Thus I say with Wittgen- 
stein, “I should not like my writing to spare other people the trouble of 
thinking; but, if possible, to stimulate someone to thoughts of his own.” * 

Rather than attempting an explicit definition of the psychoanalytic 
concept of interpretation, I will try, at first, to throw some light on some 
selected aspects of this concept which determine certain of its psychological 
characteristics as well as its logical place in nonscientific or scientific con- 
text. The extra- and preanalytic meanings of the concept may help us to 
find its logical and psychological place within our specific field of operation. 
Moreover, this inquiry into the ordinary use of the word “interpretation” 
is made more difficult by the fact that the German language uses the words 
“Interpretation” and “Deutung” for both of which the English translation 
“interpretation” is used. 

Dictionaries, such as the Webster or Oxford, tell us that the verb “to 
interpret” is used in terms of explaining or translating, and that it is synony- 
mous with “to expand” and “to elucidate”; also, that it may be applied to 
language, to dreams, to signs, to conduct, to mysteries, and in a religious 
context. The verb is also employed to mean to understand or to appreciate 
in the light of individual belief, interest, or judgment, and as an equivalent 
for the verb “to construe”; and it can be used in that context in terms of 
interpreting actions, intentions, and legal contracts. 

A wide range of usage of the verb has to do with the attempt to appre- 
hend something or to represent it by means of art—to show something by 
means of illustrative representation. It may also be used in the sense that 


1A study which Carnap refers to as pragmatic and which he differentiates from 
the study of constructed language systems, referred to by him as pure semantics. 
Carnap, R. Meaning and synonymy in natural language, Philosophical Studies, 6:33- 
46, 1955. 

? Wittgenstein, L. Philosophical Investigations, Oxford, Basil Blackwell, 1953. 
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an actor may interpret a character, a musician a work of music, a painter a 
landscape, and the like. 

The noun “interpretation” is used as a substitute for explanation, exposi- 
tion, giving a different, a special version or construction as, for example, in 
the interpretation of dreams. The noun also refers to translation from one 
language into the other, or as oral translation by interpreters. Further, it 
refers to construction which is placed on actions and to religious interpreta- 
tions of the same passage of the scriptures as they are given in different 
ways by different interpreters. Interpretation also refers to representation 
in performance, delivery, or criticism of the thought and mood in the work 
of art or its producer, especially as penetrated by the personality of the 
interpreter. As synonyms for the word interpretation, one lists usually the 
words explanation, solution, translation, rendering, sense, definition. 

The “interpreter” may be someone who translates from one language 
into the other, who gives meaning to a work of art or music, or who reveals 
the will of God. 

The German word “Deutung” has approximately all these meanings but 
is also frequently used in religious or superstitious contexts, for example, for 
prophecies or for fortunetelling. A Deuter may be a gypsy who reads the 
future in the palm of a person or an oracle priestess or a seer who foretells 
the future, attempts to predict the future from signs, such as symbols in 
manifest dream content—as is true for the interpretation of dreams as found 
in the Old Testament or in the writings of antiquity. 

The German word “Interpretation,” incidentally never used by Freud, 
may also be used in philosophical, religious, or artistic context. It refers fre- 
quently to the attempt to give meaning to something and is burdened by 
certain philosophical notions which state an essential difference between 
the sciences which explain (erklaerende Wissenschaften) and the sciences 
which merely understand (verstehende Wissenschaften). * 

This is approximately the group of different shades of meaning, the 
diffuse logical climate, as it were, which characterizes the usage of these 
words—the wide range from explaining to translating to giving a special 
personal meaning to foreseeing the future to reading the signs of the gods. 
This makes it difficult to decide whether the word belongs in a scientific or 
prescientific context. It certainly is burdened with many prescientific notions, 
a difficulty it shares, of course, with many scientific concepts which have 
been borrowed from everyday language and have slowly assumed a new 
meaning. ® We thus see that the analytic concept of interpretation originates 


*Tt is claimed by some schools of thought that there is a qualitative difference 
between these two types of sciences. The names of Dilthey in history and Jaspers in 
psychology come to mind as representatives of notions in which a distinct difference 
is claimed between explanation in the natural sciences and interpretation in the social 

tial difference is based on a misunderstanding of 


sciences. This insistence on an essen d 
the nature of scientific laws which are seen as opposed to freedom (Ekstein, R., Psycho- 


logical laws and human freedom, J. Social Psychol., 25:181-191, 1947). 
3 Ekstein, R. The language of psychology and of everyday life, Psychol. Rev., 
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in prescientific and frequently antiscientific usage and we may wonder 
whether any and how much of the wide range of usage is reflected in psycho- 
analytic writings, explicitly or implicitly. 


The Concept of Interpretation in Freud’s Earlier Writings 


Let us see then how the word “interpretation” has attained scientific 
clarity and just what has happened to it in psychoanalytic literature. 

It became connected intimately with psychoanalysis when Freud 
started * to use it at the close of the nineteenth century and popularized it 
in his magnum opus, Die Traumdeutung (it was finished in 1899, but pub- 
lished with the date 1900 in order to greet the new century). In the second 
chapter of his Interpretation of Dreams, Freud comments, 


The title that I have chosen for my work makes plain which of the tradi- 
tional approaches to the problem of dreams I am inclined to follow. The aim 
which I have set before myself is to show that dreams are capable of being 
interpreted; and any contributions I may be able to make towards the solution 
of the problems dealt with in the last chapter will only arise as by-products 
in the course of carrying out my proper task. My presumption that dreams 
can be interpreted at once puts me in opposition to the ruling theory of dreams 
and in fact to every theory of dreams with the single exception of Scherner’s; 
for “interpreting” a dream implies assigning a “meaning” to it—that is, replac- 
ing it by something which fits into the chain of our mental acts as a link having 
a validity and importance equal to the rest. As we have seen, the scientific 
theories of dreams leave no room for any problem of interpreting them, since 
in their view a dream is not a mental act at all, but a somatic process signaliz- 
ing its occurrence by indications registered in the mental apparatus. Lay opinion 
has taken a different attitude throughout the ages. It has exercised its indefensible 
right to behave inconsistently; and, though admitting that dreams are unintelligi- 
ble and absurd, it cannot bring itself to declare that they have no significance at 
all. Led by some obscure feeling, it seems to assume that, in spite of everything, 
every dream has a meaning, though a hidden one, that dreams are designed to 
take the place of some other process of thought, and that we have only to undo 
the substitution correctly in order to arrive at this hidden meaning. 


This, I believe, constitutes the first extensive Freudian reference to 
the concept of interpretation. It seems Freud deliberately chose the word 
“Deutung” in order to return to a view which was given up by the scientists 
of his day and thus to restore to life the old insight that dreams are not 
simply to be explained as physiological processes but that they may be 
interpreted as having meaning as well. He chose the same word as the pre- 
scientific dream interpreters and noted that its origin is prescientific, religious 


* Freud actually used the word Deutung before the Interpretation of Dreams in 
his 1899 paper on screen memories. He used Deutung there in the sense of 
Aufklärung (elucidation). Aufklärung in different context is understood to mean 
“enlightenment.” For example, we speak of the sexual enlightenment of children. 
Freud, S. On screen memories (1899), Collected Papers, London, Hogarth Press, 
1950, Vol. 5. 
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or superstitious, and subjective in nature. The analytic interpreter shows - 
that which is hidden, which is unconscious, which gives meaning to that 
which seems to have no meaning otherwise, and the interpreter’s task is to 
undo the disguising substitutions in order to get to the hidden meaning. 
Freud’s introduction of the prescientific word “Deutung” into his scientific 
work has, of course, deep psychological meaning and hints at logical and 
methodological difficulties as well as psychological problems. Early science 
at that time stressed reason and thus preferred not to pay attention to that 
which seemed unreasonable. The irrational aspects of the mind were segre- 
gated, as it were, and a value system was introduced in order to strengthen 
science, which needed to assert and maintain itself against religion and meta- 
physics. Nineteenth century science, if I may put it into psychoanalytic term- 
inology and oversimplify it at that, put the highest value on the secondary 
process and sent the primary process into exile. Freud reversed this process 
in the field of psychology, although, as shall be shown later, he never quite 
gave up certain of the value concepts of nineteenth century science. Has he 
not said epigrammatically that where id was, there shall ego be, and that 
“the voice of the intellect is soft but it is persistent”? 

Freud stressed a number of aspects of interpretation, such as the hidden 
meaning of the dream, the dream work which can be undone through correct 
substitution, a form of translation. In 1904, he spoke of himself * as having 


. . . developed on this basis an art of interpretation which takes on the task 
of, as it were, extracting the pure metal of the repressed thoughts from the 
ore of the unintentional ideas. This work of interpretation is applied not only 
to the patient’s ideas but also to his dreams, which open up the most direct 
approach to a knowledge of the unconscious, to his unintentional as well as to 
his purposeless actions (symptomatic acts) and to the blunders he makes in 
everyday life (slips of the tongue, bungled actions, and so on). The details of 
this technique of interpretation or translation have not yet been published by 
Freud. According to indications he has given, they comprise a number of 
rules, reached empirically, of how the unconscious material may be recon- 
structed from the associations, directions on how to know what it means when 
the patient’s ideas cease to flow, and experiences of the most important typical 
resistances that arise in the course of such treatments. 


In 1922, * Freud again referred to psychoanalysis as an art of interpreta- 
tion and he summed up his comments on interpretation as follows: 


Now, in the first resort, this psychoanalysis was an art of interpretation and 
it set itself the task of carrying deeper the first of Breuer’s great discoveries, 
namely, that neurotic symptoms are significant substitutes for other mental 


4Freud, S. Freud’s psychoanalytic procedure, Standard Edition of the Complete 
Psychological Works of Sigmund Freud, London, Hogarth Press, 1953, Vol. hy 


pp. 249-254. 
5 Freud, S. Psycho-analysis, Standard Edition of the Complete Psychological 


Works of Sigmund Freud, London, Hogarth Press, 1955, Vol. 18, pp. 235-254. 
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acts which have been omitted. It was now a question of regarding the material 
produced by the patient’s associations as though it hinted at a hidden meaning 
and of discovering that meaning from it. Experience soon showed that the 
attitude which the analytic physician could most advantageously adopt was to 
surrender himself to his own unconscious mental activity, in a state of evenly 
suspended attention, to avoid so far as possible reflection and the construction 
of conscious expectations, not to try to fix anything that he heard particularly 
in his memory, and by these means to catch the drift of the patient’s uncon- 
scious with his own unconscious. It was then found that, except under conditions 
that were too unfavorable, the patient’s associations emerged like allusions, as 
it were, to one particular theme and that it was only necessary for the physician 
to go a step further in order to guess the material which was concealed from 
the patient himself and to be able to communicate it to him. It is true that this 
work of interpretation was not to be brought under strict rules and left a great 
deal of play to the physician’s tact and skill; but, with impartiality and practice, 
it was usually possible to obtain trustworthy results—that is to say, results 
which were confirmed by being repeated in similar cases. 


Freud stressed here that interpretation cannot be compared simply with 
a deductive or translating technique. It is more than mere logical inference. 
He spoke of its artistic aspects, the lack of strict rules, the importance of 
the analyst’s tact and skill, the necessity to “catch the drift of the patient’s 
unconscious with his own unconscious.” Artistic intuition, the capacity to 
listen on different levels of mental functioning, the evenly suspended atten- 
tion of the analyst—all are used in order to get at the hidden meaning of 
the patient’s communications. 

Interpretation here is firmly linked to the personality of the interpreter, 
to special capacities and skills which he possesses, so that one is inclined 
to think of interpretation in similar terms as in the case when one refers to 
a musician’s creative interpretation of a specific musical score originated by 
somebody else. How different is such an interpreter from a modern trans- 
lating machine? Some clinicians think him to be unreliable and clamor for 
more reliable actuarial or statistical types of prediction. Meehl ® quotes 
Rapaport as highlighting this difference of opinion by wondering whether 
certain statisticians wanted him to substitute a Hollerith machine for his 
eyes and ‘his brains. It is also clear from these Freudian quotations that 
interpretation in this context refers to a technique within the therapeutic 
context and does not simply constitute a scientific explanation. Scientific 
explanations do not cure, and it is an interesting question as to just what 
interpretations within a therapeutic context actually explain. 


Interpretation as Explanation and as Therapeutic Intervention 


Psychoanalytic literature has not always made explicit this aspect of 
the nature of the interpretive process. The clarification of its nature may 


®Meehl, P. Clinical versus Statistical Prediction, Minneapolis, University of 
Minnesota Press, 1954. 
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make it easier for us to see fully what we mean when we state that we are 
attempting to validate a psychoanalytic interpretation. It is not only for 
historical reasons, not only because we follow Freud’s usage of certain 
terminology that we speak of interpretations rather than explanations. The 
concept of interpretation contains an element which goes beyond explana- 
tion. 7 I think that psychoanalytic literature abounds with examples in 
which the concept of interpretation is used for entirely different types of 
propositions, At times we are referring to dynamic and genetic propositions 
which are of an explanatory type, the nature of which has been clarified by 
Hartmann and Kris. 8 At other times we mean by interpretation a type of 
communication which really constitutes a technical intervention. I believe it 
is an interesting question whether or not interpretations which constitute 
technical interventions are necessarily identical with those propositions 
which explain genetic and dynamic personality factors and which frequently 
also are referred to as interpretations. The reason that these two different 
types of propositions have been so frequently confused in the literature is 
that the research method of analysis also constitutes a therapeutic technique. 
The confusion concerning the nature of interpretation hinges on the fact 
that the reconstructive process which leads toward change, toward restruc- 
turing of the personality has also been the research method which has helped 
us to link adult pathology with its dynamics and with certain childhood 
events. 

In most cases, interpretation leads not only to structural changes in the 
personality, but also to the lifting of repression and to the reconstruction 
of the past, and it is therefore tempting to consider every interpretation not 
only from a technical point of view, from point of view of change, but also 
as a hypothesis about the past. 

Correct explanations do not cure, and effective interpretations do not 
necessarily describe the decisive determinants of an illness. * I think that 
this state of affairs is implicitly recognized whenever we refer to the facts 
of overdetermination ° in the interpretive process or where it is clear to us 


7 Ekstein, R. Discussion remarks on panel on validation of psychoanalytic tech- 
niques, Summarized in J. Amer. Psychoanalyt. Assoc., 3:496-497, 1955. 

8 Hartmann, H., and Kris, E. The genetic approach in psychoanalysis, The 
Psychoanalytic Study of the Child, New York, International Universities Press, 1945, 
Vol. 1, pp. 11-29. 

As When Glover, in his well-known paper, refers to technique, he should not speak 
about exact or inexact interpretations (Glover, E. The therapeutic effect of inexact 
interpretation, Internat. J. Psycho-Analysis, 12:397-411, 1931). His adjectives 
“exact” and “inexact” are as applicable as if we were to characterize a novel as true 
or false. I do not voice an objection to his empirical findings but to his ambiguous 
choice of the adjectives “exact” and “inexact,” which prevents a clear distinction 
between true and false proposition and effective and ineffective intervention between 
inexact and incomplete statements. ; 4 f 

9 Waelder, R. Das Prinzip der mehrfachen Funktion, Internationale Zeitschrift f. 
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that fairly different technical handling may lead to the same results. 1° Over- 
determination is not specific for psychological facts but is an important 
concept which throws light on technical problems of analysis, i.e., the prob- 
lem of working through interpretations on different levels. I have discussed 
this more fully elsewhere. ™ I do not exclude the chance possibility that an 
ideal analysis containing an ideal sequence of interpretations may lead to a 
state of affairs in which one may be able to match the sum of interpretations 
which were used as therapeutic interventions with the sum of those inter- 
pretations which really consist of dynamic and genetic propositions and 
which are designed to describe and explain adequately certain personality 
functioning. 

One could roughly define the meaning of a scientific proposition, speak- 
ing now about interpretation in the sense of explanation, as being rendered 
by the methods which lead to its verification or falsification or, to bring 
this philosophic notion more up to date, if we can describe the methods 
which lead to confirmation or disconfirmation. !* I refer to the fact that 
modern thinking has now exchanged the criterion of verifiability for the 
criterion of confirmability. This simply means that all our predictions are 
probability predictions, that is, they are based on induction even in the 
single, the unique case. 

If the term “correct or exact interpretation” is to refer to technique, the 
truth of interpretation could be ascertained through predictable future 
patient response. The literature of analysis abounds in many examples of 
the types of future responses which could be used in order to confirm the 
correctness of an interpretation in its technical sense. 1% 14 I would like 
to call to your attention that I have used the words true and correct as if 
they were synonymous. This is, of course, possible only if we mean that a 
correct interpretation will lead to certain predictable responses. It is as if 
we were to say: “If under certain conditions a certain interpretive interven- 
tion is used, the patient will respond in a certain way.” If such a statement 
can be verified, we speak of it as true and of the interpretation which has 
been used as a technical device as correct or as effective. The word “correct” 


stands in our literature at times for true, at other times for effective, and often 
for both. 


1 Freud, A. The widening scope of indications for psychoanalysis: a discussion, 
J. Amer. Psychoanalyt. Assoc., 2:607-620, 1954. i 
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14 Fenichel, O. Problems of psychoanalytic technique, Psychoanalyt. Quart. 
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Freud has frequently compared psychoanalytic work to the work of the 
archeologist. In a paper “Constructions in Analysis,” !° Freud said, 


. the interpretive work is not, however, a preliminary labor in the sense 
that the whole of it must be completed before the next piece of work can be 
begun, as, for instance, is the case with housebuilding, where all the walls must 
be erected and all the windows inserted before the internal decoration of the 
rooms can be taken in hand. Every analyst knows that things happen differently 
in an analytic treatment and that there are both kinds of work carried on side 
by side, the one kind being always a little ahead and the other following upon 
it. The analyst finishes a piece of construction and communicates it to the 
subject of the analysis so that it may work upon him; he then constructs a 
further piece out of the fresh material pouring in upon him, deals with it in 
the same way and proceeds in this alternating fashion until the end. If, in 
accounts of analytic technique, so little is said about “constructions,” that is 
because “interpretations” and their effects are spoken of instead. But I think 
that “construction” is by far the more appropriate description. “Interpretation” 
applies to something that one does to some single element of the material, such 
as an association or a parapraxis. But it is a “construction” when one lays before 
the subject of the analysis a piece of his early history that he has forgotten, 
in some such way as this: “up to your nth year you regarded yourself as the 
sole and unlimited possessor of your mother; then came another baby and 
brought you great disillusionment. Your mother left you for some time, and 
even after her reappearance she was never again devoted to you exclusively. 
Your feelings toward your mother became ambivalent, your father gained a 
new importance for you”—and so on. 


This late contribution of Freud’s in which he elaborates again on the 
nature of interpretation is important to us for a variety of reasons. In 
differentiating between interpretation and construction, he applies the 
former to small units while the latter refers to a total Gestalt, a pattern 
which is demonstrated as a piece of the patient’s past and links up dynamic 
aspects, perhaps Freud's “single elements” in the material, with genetic 
aspects, Freud’s “early pieces” of the patient's history, The interpretive 
work is not satisfied with the meaning of the material within the context of 
the present but establishes through constructions (actually interpretations 
ona different level) links with the past of the individual. 

The methodological difficulty, mentioned earlier for interpretations, also 
holds true for constructions or reconstructions, as they are sometimes called, 
in analytic literature. It is suggested, for example, that confirmations of re- 
construction from external sources can be used as evidence for the correct- 
ness of this type of interpretation. I believe though that this evidence is 
applicable if again the concept of interpretation or construction is seen on 
the level of dynamic or genetic propositions rather than in terms of a techni- 
cal intervention. The method of confirmation or disconfirmation concerning 
a genetic proposition, called frequently a construction, consists in finding out 


15 Freud, S. Constructions in analysis, Collected Papers, London, Hogarth Press, 
1950, Vol. 5, pp. 358-371. 
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if a prediction into the past of the patient, that is, a postdiction, turns out to 
be true or false. This prediction may be true and still may not be correct, 
that is, not effective from a therapeutic point of view. The validation of a 
technique, a construction, a reconstructive interpretation as a technical inter- 
vention lies in the future, while the validation of an explanatory proposition, 
where present and past patterns are linked, lies in the past. That interpreta- 
tions or constructions in the technical sense and in the explanatory sense 
so often fall together and permit us to reconstruct all the facts of a patient’s 
life and of his illness is indeed one of the most powerful aspects of psycho- 
analytic scientific advance; on the other hand, it creates a methodological 
problem whenever the validation of psychoanalytic interpretations in the 
technical sense is discussed. 

If we restrict ourselves to a validation of psychoanalytic interpretations 
and constructions in the technical sense, we may find it easier to find a 
variety of objective ways of verifying interpretive techniques. * Such ob- 
jective validation studies of psychoanalytic interpretations and constructions 
should go beyond the need to prove psychoanalytic techniques to the doubt- 
ing public or to make psychoanalysis more respectable in the family of 
sciences. Validation studies should rather provide psychoanalysis, as Kubie 
has suggested, 1° “with instruments of greater qualitative and quantitative 
precision. In the area of technique such instruments are urgently needed and 
can hardly be provided by the individual practitioner alone.” 

Freud’s feelings about validation of interpretive techniques are described 
in his Introductory Lectures." As summarized by Jones, 18 he questioned 
whether an element is to be read literally or symbolically, whether a phrase 
has to be inverted or not, and what the various possibilities of arbitrary and 
subjective interpretation are. Freud conceded that such work does not attain 
the certainty to be found in mathematics but suggested, on the other hand, 


* Examples of such objective ways and some of the methodological issues involved 
in creating objective methods of verification are offered in recent preliminary studies 
(Robbins, L., Wallerstein, R., Sargent, H., and Luborsky, L. The psychotherapy 
research project of the Menninger Foundation, Bull. Menninger Clin., 20:221-278, 
1956; Bellak, L., and Smith, M. B. An experimental exploration of the psycho- 
analytic process, Psychoanalyt. Quart., 25:385-414, 1956). I believe that such ob- 
jective studies may help us to go beyond the purely subjective type of evidence 
gathering to one in which a variety of investigators can study treatment processes 
and attempt prediction studies. This will teach us more about the correctness of the 
predictive statements that we can make concerning the developments in a patient’s 
treatment. These prediction studies will usually consist of an appropriate combina- 
tion of clinical and statistical methods as has been advocated by Sargent (Sargent, H., 
in The Psychotherapy research project of the Menninger Foundation by Robbins et al., 
Bull. Menninger Clin., 20:226-233, 234-238, 1956) and Mechl (Meehl, P., op. cit.). 

*Kubie, L. Problems and techniques of psychoanalytic validation and progress, 
Psychoanalysis as Science, Edited by E. Pumpian-Mindlin, Stanford University Press, 
1952, pp. 46-124. 

17 Freud, S. Introductory Lectures on Psycho-Analysis, London, George Allen and 
Unwin, 1922. 

18 Jones, E. The Life and Work of Sigmund Freud, Vol. 2, Years of Maturity, 
1901-1919, New York, Basic Books, Inc., 1955. 
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that all conclusions in scientific work are in the nature of varying degrees of 
probability rather than absoluteness and that in most work the trustworthi- 
ness of results depends to a large degree on the skill and the experience of 
the scientific worker. Regarding dream interpretation, he felt that a com- 
petent analyst could reach a high level of probability in his interpretations. 
He drew the analogy of the original uncertainty in the deciphering of 
cuneiform hieroglyphics and also suggested that in certain languages, for 
example, in ancient Egyptian or in Chinese, only slight indications are neces- 
sary for understanding which one of the many possible meanings are in- 
tended. 

A decision has to be made at this point whether we are to follow pri- 
marily that aspect of our investigation that has to do with interpretation as 
an explanation. We would need to show then the characteristic form of 
psychoanalytic explanations and the methods of confirmation which give 
proper meaning to them. Such a discussion would essentially be a clarifica- 
tion of the nature of psychoanalytic theory, and we would need to charac- 
terize different explanatory levels as they are found today in psychoanalysis. 
We might discuss the relationship between the descriptive, the explanatory, 
and the basic concepts of psychoanalysis. Feigl 1° suggests four levels of 
explanations as a convenient differentiation. The first level is the descriptive 
one in which simple accounts of facts or events are given which are more 
or less directly observable. The data of direct observations of children or 
that from a therapeutic context would be examples of this level. I believe an 
important problem on this level is the selection of what are to be relevant 
data. As the science develops, indiscriminate selection of data gives way to 
methods of selection which I believe are a function of higher levels of ex- 
planation in science. 

The second level establishes empirical laws, that is, functional relation- 
ships between relatively direct observable or measurable magnitudes. I be- 
lieve that developmental sequences and regularities in the growth process are 
examples for these. 

Theories of the first order, in which sets of assumptions using higher 
order constructs which are the results of abstraction and inference, of deeper 
interpretation of the facts as rendered on the empirical law level are used, 
constitute Feigl’s third order level of scientific explanation. Feigl would use 
as examples, I believe, the logical place of such constructs as ¢g0, superego, 
and id—constructs which logically are quite removed from propositions 
describing observable facts. Feigl believes, it seems to me, that psycho- 
analysis is to be placed on the third level of this scheme. 

His fourth level contains theories of the second order which present 
still more penetrating interpretations and make use of still higher constructs. 


19 Feigl, H. Some remarks on the meaning of scientific explanation, Readings in 
Philosophical Analysis, Edited by Feigl and W. Sellars, New York, Appleton- 
Century-Crofts, Inc., 1949, pp. 510-514. 
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Frenkel-Brunswik, in an excellent study, ® says that “the question remains 
whether or not a certain group of psychoanalytic concepts such as that of the 
unconscious should be considered to be as heterogeneous to behavior as 
are physiological constructs or explanations.” She believes that Feigl’s pref- 
erence for physiological explanations makes him underrate the assumption 
of the unconscious which in her opinion establishes the major difference 
between Freudian theory construction and the ones of Tolman and Hull. 

Such an analysis has hardly ever been worked out fully, with the excep- 
tion of small beginnings in programmatic papers ° *8 which outline the 
task rather than carrying it out, It is because of this undeveloped state of 
affairs that, whenever psychoanalysis is compared to other scientific theories, 
it is considered by many to be a bad science. ** It does not help to call atten- 
tion to the nature of psychoanalytic research, its clinical sources, its many 
fragmentary aspects, because of its being linked to therapy. Such explana- 
tions give the cause of the difficulty but are no real excuse for the task un- 
done. 


Interpretation as a Function of Analytic Technique 


The other path which is open to us and which I prefer to follow concerns 
those aspects of the interpretive and reconstructive process which deal with 
analytic technique. I believe that theoretical advance stays in a functional 
relationship to technical advance. We do not entirely neglect the theoretical 
task if we turn our interest to the technical problem concerning the nature 
of interpretation, a stress particularly appropriate since theory in our field is 
usually ahead of technique. *° 

Rather than looking primarily at interpretation as an explanation, we 
look then at it as a special kind of technical intervention, the purpose of 
which is, if I may use Erikson’s phrasing, “to reveal hidden meanings at a 
dynamically specific moment.” °° The primary intent of an analytic interpre- 
tation is not to explain but to cure. I have once paraphrased Marx and sug- 
gested that the analysts have interpreted patients in many different ways, 
but it is their task to cure them. *7 


= Frenkel-Brunswik, E. Psychoanalysis and the unity of science, Proc. Amer. 
Acad. Arts & Sciences, 80:271-350, 1954. 

*! Bernfeld, S. The facts of observation in Psychoanalysis, J. Psychol., 12:289-305, 
1941. 
P = Pumpian-Mindlin, E. Psychoanalysis as Science, Stanford University Press, 
1952. 

23 Frenkel-Brunswick, E., op. cit. 

% Sears, R. Survey of Objective Studies of Psychoanalytic Concepts, New York, 
Social Science Research Council, 1943. 

25 Hartmann, H. Technical implications of ego psychology, Psychoanalyt, Quart., 
20:31-43, 1951. Eek Cee ats 

°° Erikson, E. Remarks on play therapy at panel on play therapy, M. Gitelson, 
Chairman, Amer. J. Orthopsychiat., 8:507-510, 1938. 

* Ekstein, R. The Tower of Babel in psychology and psychiatry, Amer. Imago. 
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A study of the comments Freud has made on the subject of interpreta- 
tion calls to our attention a variety of problems concerning the interpretive 
process and calls forth inquiry into the nature of its effectiveness. Bernfeld 
spoke once about psychoanalysis as Spurenwissenschaft, as science in which 
clues were used in order to find that which seems lost at first. ** Bernfeld 
demonstrated that a variety of different types of propositions, different 
methodologically, are called interpretation and that this is the case since at 
the basis of all these propositions is the psychological fact which is charac- 
terized in present-day psychology as Gestalt. Each symptom, each dream, 
each manifestation of the patient receives its meaning if it is put into a 
Gesamtzusammenhang, a total structure. Psychoanalyst as well as analysand, 
whenever they experience insight, deal with such affective meaningful Gestalt 
experiences. Schmidl * stresses that Bernfeld’s idea about the concept of 
interpretation and the Gestalt character of psychoanalytic propositions is 
essential for evaluating the validity of psychoanalytic interpretations. He 
suggests that the analyst interprets by fitting together different pieces, differ- 
ent data into a total, a complementary Gestalt. He uses the example of the 
porter of a small village inn who, since he could not write, gave guests the 
part of a piece of cardboard which he had torn into two pieces. One piece 
was fixed to the luggage while the other was given to the guest. Both pieces 
of cardboard have in common a specific Gestalt, and the two Gestalten 
therefore must fit each other closely so that there would be no doubt about 
their belonging together. 

It should be useful for us to point up a number of psychological implica- 
tions conveyed through these metaphors or analogies. Bernfeld, * as well 
as Waelder, *! compared this technical task to the work of the detective 
who sometimes uses as clues the tracks that have been wiped out by the 
criminal. In this case a careful study of the criminal’s ways of destroying the 
evidence of his deed may give clues which may in turn help the detective to 
track down the criminal. Similar suggestions, although with an entirely 
different analogy, were made by Freud * and Bernfeld ** in discussing the 
work of the archeologist who looks for lost traces and who sometimes must 
take into account the nature of the process of the destruction in order to be 
able to make inferences about that which has been destroyed, about its age 


28 Bernfeld, S. Der Begriff der “Deutung” in der Psychoanalyse, Zeitschrift f. 
angewandte Psychologie, 42:448-497, 1932. 3 

2° Schmidl, F. The problem of scientific validation in psycho-analytic interpreta- 
tion, Internat. J. Psycho-Analysis, 36:1-9, 1955. 
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and its possible function. Both the detective as well as the archeologist, work 
from the present into the past and try to restore the facts as they must have 
been before destruction set in. 

Both the above metaphors allow inferences about certain aspects of our 
method of investigation as well as about the attitudes of analyst and patient 
who participate in this interpretive process. At times the patient may feel 
like the criminal who wants to wipe out the tracks and destroy the clues 
which may lead to his discovery and his punishment. He may even feel so 
guilty about the past “crime” that he may leave, against his conscious wish, 
clues which lead to his discovery. He may experience the analyst as the 
one who confronts him, who surrounds him with evidence, who tracks him 
down and is intent on facing him with his “crime.” His problem, of course, 
constitutes a transference problem, and I believe that the comparison of 
the psychoanalytic process with criminology, the comparing of interpretation 
with the use of clues which give the secret away, also hints at countertrans- 
ference potential with which the analyst frequently will have to cope. I 
think of one specific extreme technical distortion of classical psychoanalysis 
in which interpretation is completely replaced by one of its many interpre- 
tive tools, that is, confrontation. Confrontation is usually used in order to 
call to the patient’s attention behavior which is not ego-syntonic, which is 
not appropriate in the analytic situation, and which constitutes a breach 
within the otherwise reasonable character front of the patient. While it is 
true that even confrontation constitutes a form of interpretation (although 
not its classical and final form, such “confrontation analysis” or “character 
analysis” ** or “defense analysis” 35 or “resistance analysis,” 36 as it may be 
called), it constitutes in my opinion a method which, rather than analyzing 
defenses in the classical sense, simply points them up in very much the same 
way in which the detective may confront the criminal with aspects of his 
behavior for which he must account. The response of the patient in such a 
procedure will primarily be an alibi-producing one in which he will try to 
rationalize that which has been pointed up as ego-alien and will try to make 
it ego-syntonic again. This method, rather than permitting the development 
of a full classical transference neurosis, tends to prevent it. As soon as con- 
frontation, only one of the maneuvers of interpretive work, becomes the 
grand strategy of the therapist rather than remaining a tactical maneuver, it 
will invoke those aspects of the transference neurosis which are quite well 
characterized through the criminal—detective relationship. The countertrans- 
ference problem which is implied in the comparison of psychoanalysis with 
criminology may also express itself in an excessive need of the analyst to 


3t Reich, W. Charakteranalyse, Vienna, Privately published, 1933. 

3 Kaiser, H. Problems der Technik, Internationale Zeitschrift f. Psychoanalyse, 
20:490-522, 1934. 

%8 Sterba, R. Clinical and therapeutic aspects of character resistance, Psychoanalyt. 
Quart., 22:1-20, 1953. 


Nature of the Interpretive Process 235. 


make direct inquiries, to constantly question * the patient, and to invoke 
the basic rule in such a way that it becomes actually an order for honesty, 
the enforcing of a parental rule rather than the maintaining of the analytic 
situation agreed upon by patient and analyst. The countertransference prob- 
lem of the analyst may also take the form of his not being able to use 
confrontation or to ask questions where this is actually indicated and where 
the delay of confrontation with reality, the delay of ascertaining certain 
information, actually hampers the process and indicates certain problems 
of the analyst in accepting the transference reactions of the patient objec- 
tively. 

The comparison of psychoanalysis with history or, better, with archeol- 
ogy, yields for us insight into the interpretive process, especially if we 
not only think of the methods of the archeologist who uses remnants of the 
past in order to restore the picture of the past but pay attention as well to 
some of the psychological undertones which are suggested through the 
metaphor of archeology. One may think sometimes of analysis as a proce- 
dure in which the discovery of the trauma, the making conscious of the 
cause of the patient’s difficulty, will make the patient well. This point of 
view, heir to former hypnotic procedures, has led to the misunderstanding of 
analysis as an intellectual procedure and has frequently been the source of 
a variety of resistances. Anna Freud warned of the danger of intellectualiza- 
tion of the process in 1936, ** but one must remember that, as early as 1892, 
Freud spoke about the uselessness of the restoration of memories without 
accompanying affect. è He stressed the fact that it is the process of recovery 
of memories, the reconstruction of the past, which brings about the cure. It 
is for this reason that the mere translating of data into meaning, into language 
of the secondary process does not help the patient. However, this very mis- 
conception of psychoanalysis as a translating technique, which again is but 
one of its aspects, has led to innovations which throw out the child with the 
dirty bath water. I refer to Kaiser’s *° overstressing the translation function 
of interpretation which is but one of the aspects of the interpretive process. 
I believe that Fenichel, 4* in discussing the Kaiser contribution, has over- 
stressed the function of translation also, even though he did see the difficulty 
which would arise if Kaiser’s then proposed technique became a stratagem 
claimed to be valid for all syndromes instead of a specific tactical maneuver 
in the analysis of obsessive-compulsive patients. 


37 Olinick, S. Some considerations of the use of questioning as a psychoanalytic 
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The archeological metaphor also hints at the specific psychological need 
to restore continuity between the past and the present. He who has lost his 
past cannot maintain an identity in the present. The achievement of mature 
identity depends on the capacity to integrate formerly repressed identities of 
the past and to restore a continuum between childhood and adulthood. A 
great deal of our historical interest represents society’s attempt to restore 
continuity and to reinterpret the past in the light of present tasks. Modern 
historians have fully recognized the fact that the social scientists use recon- 
struction of historic processes to solve current tasks and conflicts. I have 
discussed elsewhere *? this notion of reconstruction as a necessary adaptive 
function of the mature ego (representing in the neurotic organization that 
which is expressed through restitutive processes in the psychotic organiza- 
tion), and I believe that this view on reconstruction is in good agreement 
with new notions on ego identity introduced by Erikson, ** as well as with 
a recent clarification by Kris ** on the function of the recovery of childhood 
memories. The repressed past prevents mature identity and thus remains 
useless though pathologically effective in the life of the adult. The discovered 
past leads to reintegration and loses its effectiveness as the creator of pathol- 
ogy. Freud’s simile of the mummy which falls to dust when finally unearthed 
by the archeologist suggests this very fact. 

If a combat flier were to bring back certain photographs from a recon- 
naissance mission, our capacity to interpret the photographs would depend 
in part on the tools—the photographic apparatus, the chemicals used to 
develop the films—as well as on the skill of the interpreter. The same 
holds true for the psychoanalytic interpreter. His tools consist of the 
psychoanalytic body of knowledge, the psychoanalytic theoretical frame of 
reference, as well as of the use that he can make of himself, which goes 
far beyond his knowledge of the facts and the theories of psychoanalysis. 
His interpretive skill is sometimes described by Freud and others *° as 
artistic, and some like Reik # comment that analysts are born, not trained. 
Such observations, even if exaggerated, suggest the existence of a serious 
problem for the science of psychoanalysis, since, if interpretation were to 
depend to a large degree upon the artist in us, on intuition which perhaps 
cannot be taught, we could not verify our interpretations. The inner evidence 
which the psychoanalyst feels when interpreting that which Bernfeld has 
described as Deutungsakt 7 is not sufficient evidence for science which 
ae Ekstein, R. The space child’s time machine, Amer. J. Orthopsychiat., 24:492-506, 
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depends on external criteria. It seems in the nature of our problem as 
scientists that, even if we wish to stay only with the technical problem of 
interpretation, we must return time and time again to the problem of 
validating our findings. 

Waelder #8 has seen this in his discussion of criteria of interpretation. 
In an extremely stimulating paper not as yet translated, he said, 


Therefore when we proceeded in such a way that we took notice of all 
phenomena with equal attention; when everything which could not be clearly 
explained through external circumstances became our problem; when our 
interpretations explain all phenomena; when all inferences made on account 
of these interpretations are confirmed in experience; when all other possibilities 
of interpretation of phenomena were examined and had to be dismissed; when 
all interpretations can be reconstructed in a synthetic fashion, and when the 
individual pieces are found to be in good agreement with other experiences, 
above all with direct observation; and if we have taken the precaution during 
our work, to formulate the interpretation of the present material in such a way 
that it also implies a certain infantile conflict, as long as this conflict does not 
give itself away through clear material; and if we also study the reaction to the 
interpretation during the analysis; then we may assume that our interpretations 
have a sufficient measure of probability. 


The Intuitive Aspects of Interpretation 


In this regard, we begin with another quotation from Waelder. 


Perhaps it may seem that the analyst thus does have too great a task. But 
in principle this task is not different from the one of the criminologist, only the 
material which the analyst uses is different. All these considerations take place 
preconsciously in the experienced analyst. Only if one discusses the criteria of 
interpretation must one lift them out into sharp focus. In the practical situation, 
however, the way of working of the analyst is best described by the word 
through which Freud’s teacher Charcot characterized his way of working and 
which is also characteristic for Freud’s way, in actual analysis as well as in 
the fields of application of analysis: to look at the phenomena so long until they 
seem to tell the story by themselves. 


This characterization of Charcot’s work is typical for the clinical work 
of the analyst, and poses many scientific problems, since we are not only 
interested in the logical justification of an interpretation but also in the 
working methods of the analyst who interprets by means of sudden dis- 
coveries as described in Reik’s Surprise and the Analyst 49 and Listening 
with the Third Ear. °° If one looks at phenomena so long that finally they 
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seem to tell the story by themselves, one is indeed confronted with the 
interesting experience of discovery, interesting in the sense that it seems 
to be impossible that one could later retrace the logical steps which led 
to it. As a matter of fact, one asks, were there any logical steps and how 
did they influence the sudden grasp of meaning? 

I am reminded of the philosopher’s contention that nature has wisdom, 
wisdom which is attributed by the believer to God. This wisdom is thought 
to have created natural laws which are so useful that they permit the fish 
to survive because the water does not start freezing at the bottom but 
rather at the surface. One could easily reduce this awe for the wisdom of 
nature to projected self-admiration since the laws but describe regularities 
which man hypothesized. ”! If one were to think of the cause of such 
projected self-admiration, one might well be reminded of the suddenness 
of most of the important scientific discoveries. The benzene ring, discovered 
by Kekule in a dream, as it were, and a good many other scientific hy- 
potheses owe their establishment to sudden insights which carry the 
quality of Charcot’s observation that phenomena will tell the story by them- 
selves if we look at them long enough. The sudden emergence of insight, 
a regularity in nature or a regularity in ourselves, is frequently experienced 
as ego-alien and is easier to bear if the discovery is ascribed to phenomena 
that tell the story by themselves. It is as if we were to distrust primitive 
insight rather than relying on the power of archaic processes. The psy- 
choanalyst, while interpreting, frequently makes the same self-observation 
of sudden insights, and a good many of his reconstructions and interpreta- 
tions, rather than being acquired logically step by step, have the quality 
of the unpredictable, at times the uncanny. Only he who can trust the 
workings of his preconscious, who can surrender ordinary secondary process 
thinking to evenly suspended attention, and who can permit himself to 
be influenced by thought processes which stem from more archaic levels can 
do psychoanalytic work. This is frequently held against analysis since it 
seems to make our science into an arbitrary discipline which can only be 
carried out by the initiated who happen to have special capacities. It is a 
fact that certain candidates in spite of their own satisfactory analysis 
cannot make use of analytic training which could guarantee the development 
of these faculties. 5? 

Waelder has referred to the fact ® that analysis is not alone in this 
difficulty and that even the exact sciences during certain stages of their 
development went through the same problems while trying to train scientists 
who could not be taught to see in a way that would verify certain hypotheses. 


5} oe R. Psychological laws and human freedom, J. Social Psychol., 25:181- 
191, 1947. 

52 Wheelis, A. The vocational hazards of psychoanalysis, Internat. J. Psycho- 
Analysis, 37;171-184, 1956. 

53 Waelder, R. The function and the pitfalls of psychoanalytic societies, Bull. 
Philadelphia Assoc. for Psychoanalysis, 5 [No, 1], 1955. 
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He cites Rutherford’s discovery in 1918 of the split in the nitrogen nucleus. 
The observation of the fluorescence phenomenon depended upon “subjective 
interpretation—of the ability of some people to see it—as psychoanalysis 
still does today.” Waelder mentions that: 


. . . the Physical Institute in Cambridge dropped half its students because they 
did not get the right results. The leading physicists, insisting on their con- 
victions, berated their students as we do ours if we think that they cannot 
“see” the minute phenomena of psychic life. But still these screening methods 
in early physics and in psychoanalysis today are scientific as long as we have 
to rely on subjective methods; a state of affairs in psychoanalysis which will 
prevail a long time in spite of our work towards objectivation, 


The strange mode of discovery, the capacity for interpretation through 
the use of thought processes which are not always logical and which more 
frequently follow primitive modes of thinking is, however, no excuse for 
the lack of verification, the absence of scientific controls, and the absence 
of attempts to retrace the possible logical steps which justify certain inter- 
pretations which were discovered by the analyst through such short cuts. 
Since each analyst develops such sudden insights according to his own 
personality make-up, we will find that analysts differ in their ways of 
interpreting so that different processes will develop. This was confirmed 
by Freud in his comments on constructions ** cited previously and by Anna 
Freud in her Arden House discussion * in which she suggested that the 
analysis of similar patients with practically identical diagnoses will soon 
develop differently when treated by different analysts because of their 
different styles of interpretation. This is true even if these analysts have 
had the same basic training and share the same theoretical basis, the same 
basic fundamental assumptions. 

The interpretive process, as I have remarked earlier, depends for its 
degree of exactness on the body of knowledge available, on the specific 
sensitivity of the analyst as an observer, and on the theoretical frame of 
reference. As our theory has developed and changed during the history of 
analysis, interpretation has taken on a different character. The metaphor 
of archeology is perhaps more fitting for the days when id analysis was in 
the foreground of our interest and influenced technical interventions. The 
metaphor of criminology might be more fitting for interpretive processes 
in which ego psychology stands in the foreground of our interest. 


Interpretive Techniques and the Advent of Ego Psychology 


The most recent development and one which has excited the most active 
interest in psychoanalysis today is the ascent of ego psychology. This 


5 Freud, S. Constructions in analysis, Collected Papers, London, Hogarth Press, 
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concern with the development of thought and language, with affect organiza- 
tion and the relationship of affects and thoughts to impulse has deeply in- 
fluenced current notions of interpretive work. 58: 57. 58 

I should like to turn then to a number of questions concerning the 
interpretive process which I believe to be a consequence of new considera- 
tions in ego psychology. Since interpretation represents a complex com- 
munication within a complex interpersonal situation, it might help if we 
were to look for a model of interpretation which simplifies this state of 
affairs so that we can study the rudimentary aspects of the interpretive 
process, For this purpose we could successfully utilize the model which 
Rapaport ®* has used in order to develop a psychoanalytic theory of thought. 
He speaks of the tension—need system of the hungry infant who “communi- 
cates” his need through crying or restlessness to the mother. The mother, 
understanding his “signal,” his crying need, offers him milk and thus 
“interprets” the situation correctly. The baby, after being gratified, relaxes 
and falls asleep again. Temporary homeostasis is achieved. I have put the 
words “communicate,” “signal,” and “interprets” in quotation marks to 
call to our attention that this primary model of quasi-interpretation should 
not tempt us to project conditions into the baby—mother situation which 
actually do not obtain. This model does not suggest parallelism between 
the mother’s action and the analyst’s interpretation but rather establishes, 
as Loewenstein ®° suggests, a kind of “ontogeny” of interpretation, and it 
helps us to trace the basic components of the interpretive process. Loewald ** 
also uses the parent-child relationship as a model which throws light on 
the therapeutic action of psychoanalysis. The rather primitive psychic 
organization of the baby, referred to by Hartmann as the undifferentiated 
phase, does not yet include the capacity for even rudimentary object rela- 
tionships and is characterized by symbiotic arrangements in which there 
is no clear differentiation between mother and child. The baby’s impulsive 
crying can at best be described as a primitive forerunner of language, and 
this language is not symbolic but has the character of an emergency signal. 
It is actually an emergency act, and the “interpretation” of this results in 
an act on the part of the mother. The mother is the auxiliary ego of the 


5 Hartmann, H. Technical implications of ego psychology, Psychoanalyt. Quart., 
20:31-43, 1951. 

5 Kris, E. Ego psychology and interpretation in psychoanalytic therapy, Psycho- 
analyt. Quart., 20: 15-30, 1951. 
; 5 Loewenstein, R. The problem of interpretation, Psychoanalyt. Quart., 20:1-14, 
1951. 

5 Rapaport, D. Organization and Pathology of Thought, New York, Columbia 
University Press, 1951. 

© Loewenstein, R. Some thoughts on interpretation in the theory and practice of 
psychoanalysis, The Psychoanalytic Study of the Child, New York, International 
Universities Press, 1957, Vol. 12, pp. 127-150. 

€ Loewald, H. On the Therapeutic Action of Psychoanalysis, Unpublished manu- 
script. 
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baby, and, through this symbiotic arrangement, the impulse of the baby is 
“translated” into the interpretive thought of the mother who thus is able 
to act for the baby. In this sense, one may say that the baby has “stated” 
through his crying that he was hungry and the mother has communicated, 
through her offering gratification, her interpretation of his behavior. As 
a result of this interplay, the baby is able to move from a very tense state to 
a more relaxed state. The disorganization during the crying is replaced by a 
higher mode of organized activity, the better functioning of the primitive 
mouth ego which Hoffer has recently discussed. ** Out of this state of affairs 
grows the development of the capacity for delay, expressed at first in the 
capacity for hallucinatory gratification, a utilization of fantasy, the capacity 
to separate mother experience from self-experience, the observation of the 
mother’s face, and the search for signals through the development of percep- 
tion. Spitz * has recently given us a valuable communication concerning 
the latter observation. Ego development goes hand-in-hand with increased 
capacity for communication and the development of thought and language. 
Primitive action communication is replaced later with symbolic, that is, 
language communication. 

One might say that the first communication of the baby was the hunger 
cry, the plea for direct gratification, and that the first interpretation, the 
mother’s communication, consisted of direct gratification. May we note 
parenthetically that the roots of the word “communication” are directly 
associated with togetherness—with communion and incorporation. If we 
were to follow Rapaport’s model, the slow development of language out 
of impulse, to early imagery, to noun language, to language which consists 
primarily of the expression of needs or the expression of restrictions, to 
fantasy, to secondary process thinking and reality testing, we could develop 
a series of possible stages of interpretation of child behavior beginning with 
the offering of the breast or the bottle to the kind of adult interpretations 
in which preconscious material is “translated” into secondary process 
thinking and combined with reality confrontation. This hierarchy of ego 
organizations in which one can observe fluctuations of specific organiza- 
tions * must be considered in relation to interpretive process. For example, 
the need for direct gratification ® is never quite completely given up during 
the course of analytic therapy. On the most primitive level, the patient will 
hear a “yes” or a “no” in every interpretation. The regression during the 
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therapeutic process itself facilitates the patient’s experiencing words not 
only on the level on which they are meant but also on a different, more 
archaic level. Menninger has stressed this very fact ĉ by tracing the relation- 
ship between regression and frustration. 

We have stated earlier that the most primitive language consists in the 
emergency cry of the helpless infant. His panic signal requires direct in- 
tervention from the helper. In later life, emergency language is slowly 
replaced by language which includes some forms of delay such as signal 
language and more fully organized action language. The child communicates 
through acts, through play, and reluctantly gives up the language of the 
primary process for the language of the secondary process which even 
during latency °? is experienced by the child as a foreign language. I think 
we are all agreed today that the two principles of mental functioning repre- 
sent but two extreme end points between which there are many principles of 
mental functioning, many psychic levels of organization which come into 
play during the psychotherapeutic process. The therapist thus faces a very 
complex task, for his interpretation is also based on his understanding of 
the patient’s language. A part of this has also to do with the psychoanalyst’s 
capacity for understanding the language levels which the patient can utilize. 
The analyst is not simply a translator but has to estimate the patient’s 
capacity for different levels of language. Some deeply disturbed patients, for 
example, can understand precursors of interpretations only, such as the 
prohibition which one must express in the case of a child who cannot give 
up the delay of need gratification without the auxiliary help of the adult. 
Wexler’s 8 helping the schizophrenic patient pray so that she may avoid 
forbidden and painful thoughts which lead to disorganization could be con- 
sidered an interpretation rather than an injunction if we realize that he 
interpreted correctly, through his communication, the patient’s inability to 
contro] thoughts which would lead to disruptive and violent behavior. The 
child in play therapy who becomes too destructive and may have to be held 
or whom one may have to tell that this or that cannot be done needs the 
auxiliary ego of the therapist. The psychotherapist’s action or injunction 
may be the only kind of interpretation that the patient can understand at 
this point. The view just expressed may be dangerous since it might open 

-the way to confusion concerning the difference between educative and 
therapeutic means. The corrective emotional experience ° 7 is either an 
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educative means based upon a misunderstanding of interpretation (com- 
parable on that level to reconditioning), or it is interpretation in the sense 
that, during a certain phase of treatment, the patient could not make use of 
more advanced interpretations and thus requires direct gratification or 
injunctions in order that he may advance to an ego position in which he 
can again make use of interpretive language which is primarily symbolic. 

The distinction between educative and therapeutic means, that is, the 
difference between child psychotherapy and analytically-oriented child 
education has concerned workers in the field for a long time.” The 
younger the child or the sicker the child, the less clear is the difference be- 
tween the one procedure and the other, for in both instances the child’s weak 
ego cannot utilize a procedure in which there is the use of only symbolic, 
insight-giving language. Direct gratification may frequently be a part of 
the therapeutic process even though we may soon wish to use such gratifica- 
tion as symbolic with a schizophrenic patient. * Symbolic gratification does 
not primarily gratify but uses the token gift for the purpose of interpretation. 
It is true, nevertheless, that some aspects of this gift are experienced as direct 
gratification. But this is also true for the play language of the child which 
directly gratifies, and we also know that the adult patient in classical analysis 
experiences the interpretation of the analyst frequently as a direct gratifica- 
tion, a real gift. No wonder, then, that we speak about the “giving” of 
interpretations and that a patient “cannot swallow” or “does not want to 
stomach” an interpretation which we offer. I believe that this semantic use 
refers to the fact that, even in a process in which there is only symbolic 
language, there will be underlying aspects of direct communion which are 
derived from the early model of interpretation which I have offered. Most 
people have the capacity to use different ranges of language reflecting higher 
or lower organization at the same time; they are more or less multilingual. 
Nevertheless, the specific problem which is worked through in a specific 
analytic treatment situation might require the cathexing of special language 
levels, which, for example, may lead to the patient’s suddenly communicat- 
ing a problem in childlike language. Often the patient can understand a 
language which he does not speak. The therapist must, therefore, know what 
level of language is most cathexed, what level is most effective, and what 
level of language may be useless. 

If we were to transpose this to the primary model which has been dis- 
cussed, we would express the facts as follows: The mother who understands 
her child will start asking him to wait for gratification at the point at which 
the child has some beginning capacity to understand her words and to do 
so. The mother speaks frequently to her young child on more than one level 
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at the same time. While she offers the bottle to the young child who has not 
yet learned language, she speaks to him, she smiles at him, and slowly, 
while he watches her face, he begins to understand, at first passively and 
later actively, higher forms of language behavior. These problems can be 
transposed into the work with adults who have not yet learned the language 
of reflection and use acting out language which I have described elsewhere 
as experimental recollection, ** a term which also indicates the incapacity 
of such patients to use reflection as it is used in classical analysis. At times 
the analytic interpreter teaches a new language and then must rely on the 
capacity for identification with him. How does one assess such capacity? 
Will his interpretation be more successful if he remains within the metaphor 
which the patient offers, or does he delay final integration into secondary 
process thinking if he is satisfied with archaic forms of understanding and 
insight? When can he progress from metaphoric to conventional interpreta- 
tion? 

Many analysts may feel that I have used the word interpretation too 
loosely for the variety of technical interventions which are actually precur- 
sors of interpretation proper. If one were to believe, however, in a hierarchy 
of insights ranging from primitive to more advanced levels, one might wish 
to think in terms of steps in the interpretive process, and I see no reason to 
withhold the designation “interpretation” from early equally important 
steps * leading to primitive insight. Nevertheless, I feel strongly identified 
with Bibring’s point of view 75 which stresses a hierarchy of therapeutic 
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principles characteristic for classical analysis and which considers the most 
important principles the ones of clarification and interpretation, He uses 
clarification for all those techniques which assist the patient to reach a 
higher degree of self-awareness, self-differentiation, and clarity—techniques 
which make adequate verbalization possible, as in the restating in more pre- 
cise form what the patient tells us. Interpretation refers exclusively to un- 
conscious material, unconscious defensive operations, warded-off instinctual 
tendencies, hidden meanings of behavior patterns, and their unconscious 
interconnections. It transcends the clinical data and usually consists of a 
prolonged process preceded by preparation which may take the form of clari- 
fication. Bibring refers to interpretations as “explanatory concepts” which, 
of course, does not mean that he sees the therapeutic process as a didactic * 
or a directive one but rather that he wishes to call our attention again to 
the problem of validation of the therapeutic process. This stress on the final 
form of interpretation is not a value judgment, as tempting as this may be 
for some analysts, but rather leads us back to the basic model of technique 
and thus helps us to consider analytic work from the point of view of the 
standard procedure and to differentiate between parameters 7 and pure 
analytic technique as applicable in the basic model of the standard proce- 
dure, 77 The decision to call precursors of interpretation parts of the inter- 
pretive process then depends on the total strategy to be employed. 

Another problem which is of interest to the interpreter concerns the 
relationship between interpretation and distance. I have discussed this in 
relation to work with children, ** 7 and a similar problem exists in adult 
analysis. The concept of distance could be a function of the transference 
situation or could refer to distance from the unconscious conflict or could 
also be considered a concept which is in functional relationship to the capac- 
ity for delay. The use of metaphoric language which allows for distance in 
interpretive work poses a problem for the interpreter. We need to consider 
whether this usage may not at times stimulate archaic processes and thus 
overcome, perhaps too rapidly, the distance from id conflict. 

Some of the problems which I have merely touched upon might perhaps 
become more graphic if we were to compare the interpretive process to a 


* It should prove of historical interest that Alfred Adler did not use the term 
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communication system between the interpreter, the sender, and the patient, 
the receiver of the interpretation. This metaphor purposely neglects the split 
in the patient’s ego which allows for free association and at the same time 
for the observation of his associations, for identification with the analyst or, 
better, the analytic process, and which leads to the patient himself doing 
interpretive work. We could compare this communication circuit to a radio 
communication system. If the interpreter were to send out messages only on 
an FM frequency while the patient could receive only on an AM receiver, 
the interpretive work of the analyst would be entirely useless. The patient 
could not hear him even if the analyst were to scream into the microphone 
of his FM set. 

The decision concerning the use of certain interpretive tools depends on 
the goal of therapy. If we think, for example, of the process in terms of a 
transportation system, we may suggest that communication from Kansas 
City to New York in a jet plane would be useful but that the use of such a 
plane would be inappropriate from Kansas City to Topeka. If we wanted to 
travel to a downtown store, we might do better in a car or a bus, but most 
certainly we would not use an airplane, I suggest that interpretive techniques 
constantly have to be geared to the capacity of the patient to understand and 
to the goal of treatment. Perhaps I should also stress that the interpretive 
work, in part at least, depends on the capacity of the interpreter to observe 
and to understand. His choice of language cannot always be in complete 
accord with the need system of the patient since he depends on the choices 
that he has available. The richer his choices are, the more he will be able to 
adapt his interpretive work to the needs of the patient and the more sensitive 
and the more effective his interpretive techniques will prove to be. 


The Double Task of the Analyst: Therapy and Research 


Goethe said once that “The man of action has no conscience; the man of 
reflection has.” We might apply this to the analyst since, as an interpreter, 
he reflects and he acts. We could liken his activities, his double activity of 
reflection and technical intervention, to the patient's mild ego split which 
permits both free association and self-observation. The analyst’s in- 
terpretive actions may prevent him from sufficient reflection about the 
effectiveness and validity of his interpretations. The psychoanalyst, listening 
to his patient, is engaged in constant reflection on the meanings of the 
patient’s communication, and thus it can be said that he has a conscience. 
However, he must interpret, he must act in order to help the patient change. 
And as an interpreter, he has often not much time to acquire a conscience 
in terms of the development of a satisfactory methodology. This is one of 
the reasons that the problem of validation of psychoanalytic interpretations 
has created so many issues. The analyst has slowly developed a methodologi- 
cal conscience. As we know from Hamlet, a pathological conscience can 
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prevent action or finally lead to destructive action. We need then to look at 
our own activities with the double concern of developing a more satisfactory 
methodology relating to validation and theory construction while remaining 
acting, interpreting analysts. 

The purpose of this chapter has been to raise questions which arouse 
interest in the cleaning of our methodological eyeglasses, to use a simile of 
Freud’s. Additionally, I have speculated on how we may improve our 
capacity for seeing while we look through these spectacles for the purpose of 
therapeutic action. The man who acts after proper reflection, after having 
used his scientific conscience, cannot be said to be without one. Thinking 
is not to delay action forever but to prepare for it. Each science must reflect 
on its methods, its basic tools. This involves the philosophical task of asking 
real, meaningful questions which should not become sources of doubt but 
rather challenges for new scientific investigations. 
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Some Remarks on the Role of Speech in 
Psychoanalytic Technique* 


RUDOLPH M. LOEWENSTEIN 


AFTER AN INTRODUCTORY DISCUSSION concerning the unconscious, the pre- 
conscious, and the conscious, Loewenstein proceeds to develop his central thesis 
that speech provides the major vehicle by which unconscious phenomena are 
brought to consciousness. He examines the role of speech in helping the 
patient gain “analytic insight.” Using certain stated precedents, he breaks speech 
into three functions: cognitive, expression, and appeal. Patients’ communications 
usually make initial use of the latter two while the analyst tends to confine 
himself to the cognitive method. However, the analyst's ultimate goal is to 
provide the patient with self-knowledge which he then can utilize in cognitive 
fashion in the working through process. Viewing speech in analysis as both a 
magical device and as a substitute for action, Loewenstein finds that the ego 
is the psychic agency most concerned with verbal communication. His discussion 
of the form of analytic resistance characterized by lack of speech brings to 
mind Freud's fondness for Goethe’s quotation from Faust, “The best that you 
know, you must not tell to the boys.” For it is abundantly true, as the author 
shows, that “unconscious awareness of psychological realities still keeps them 
in the realm of privacy; communicated, they become an objective and social 
reality.” He goes on to say that speech in analysis has a “binding” function as 
well as being a cathartic agent, and that both underlie the curative effect of 
insight. There can be no quarrel with the belief that speech between the patient 
and the analyst is the essential factor in the psychoanalytic investigation. 
Loewenstein’s metaphor to the effect that language performs the function of a 
scaffolding that permits conscious thoughts to be built inside makes the point 
with beautiful simplicity —EDITOR 


The discovery of the dynamic character of the unconscious and the 
realization that most of the psychic processes usually observed in conscious- 
ness could be found also to exist preconsciously led Freud to rely but little 
upon the presense or absence of conscious awareness in mental phenomena. 
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Indeed, the factor of consciousness or its absence is elusive and deceptive, 
and the delimitation of the System Cs from the System Pes cannot always 
be carried out unambiguously. Thus a conception of the psychic apparatus 
devised so as to include consciousness among its essential elements could 
not prove entirely satisfactory. 

To these difficulties one might perhaps attribute the fact that Freud, as 
Ernest Jones reports in the second volume of his biography, * destroyed his 
manuscripts devoted to problems of consciousness. In any event, Freud cut 
through these complications by his fundamental change of the framework on 
which he proceeded to base the functioning of the mental apparatus. We 
know that the introduction of the structural approach to psychic phenomena 
became tremendously fruitful for the development of psychoanalysis. We 
also know that it permitted an understanding and a description of our 
technical procedure which before would have been impossible. The concept 
of the ego, in particular, had the advantage of encompassing conscious as 
well as preconscious and unconscious phenomena and of uniting them within 
a common functional organization. However, it did not dispose of the 
existence of conscious as opposed to preconscious and unconscious proc- 
esses and of problems related to the functional differences between them. 

Freud never thought that conscious mental processes should be con- 
sidered mere epiphenomena of unconscious and preconscious ones, * and 
he never relinquished his interest in problems connected with them. In his 
posthumous Outline of Psychoanalysis, ë he wrote: 


Conscious processes on the (perceptual) periphery of the ego* and everything 
else in the ego unconscious—such would be the simplest state of affairs that 


we might picture. And such may in fact be the conditions prevailing in animals. 


But in man there is an added complication owing to which internal processes in 
the ego may also acquire the quality of consciousness. This complication is 
produced by the function of speech, which brings the material in the ego into 
a firm connexion with the memory-traces of visual and more particularly of 
auditory perceptions. Henceforth the perceptual periphery of the cortex of the 
ego can be stimulated to a much greater extent from inside as well; internal 


events such as consequences of ideas and intellective processes can become 


1 Jones, E. The Life and Work of Sigmund Freud, Vol. 2: Years of Maturity, 
New York, Basic Books, Inc., 1955. 

2 Freud, S. (1900) The interpretation of dreams, Standard Edition of the Com- 
plete Psychological Works of Sigmund Freud, London, Hogarth Press, 1953, Vols. 4 
and 5. 

3 Freud, S. (1939) An Outline of Psychoanalysis, New York, W. W. Norton & 
Co., Inc., 1949. ; 

* Poetzl’s work and the recent experimental studies by Charles Fisher (Fisher, C. 
Dreams and perception: the role of preconscious and primary modes of perception 
in dream formation, J. Amer. Psychoanalyt. Assoc., 2:389-445, 1954; Dreams, images, 
and perception: a study of unconscious-preconscious relationships, J. Amer. Psycho- 
analyt. Assoc., 4:5-48, 1956) indicate the existence of perception without conscious- 


ness. 


250 Rudolph M. Loewenstein 


` conscious; and a special apparatus becomes necessary in order to distinguish 
between the two possibilities—that is, what is known as reality-testing.* 


Although less acute, the problem of the curative effect on neuroses being 
achieved by bringing unconscious phenomena to consciousness still remains. 
I shall try to contribute to its understanding by approaching it from a limited 
viewpoint—namely, that of the role of verbalization in the analytic proce- 
dure. But first, a few preliminary remarks about the term “bringing to con- 
sciousness.” 

Freud’s original formulation of the aim of psychoanalytic therapy—to 
lift amnesias—was sufficient as long as only the undoing of the effects of 
repression was considered. But since psychoanalysis came to consider the 
results of other defensive mechanisms as well, the need has also arisen to 
encompass such processes as the re-establishment of connections, for in- 
stance, and the correction of distortions produced by various mechanisms of 
defense. We refer here to the important role of the synthetic and organizing 
function in the therapeutic process. Under these circumstances we are justi- 
fied, I believe, in supplementing the term “bringing to consciousness” by 
the more comprehensive one “gaining of insight” when we wish to designate 
the results of changes in the ego which make warded-off mental functions 
available to the conflictless sphere of the ego. This term,comprises both the 
bringing to consciousness and the re-establishment of connection (Bibring, * 
Fenichel, € Nunberg, 7 Kris, 8 Loewenstein °). 

It is true that the term “gaining insight” has been submitted to critical 
scrutiny and that the objection has been advanced that it is used also in 
other contexts and thus might led to confusion or misunderstandings. We 
know how frequently patients nowadays use a so-called insight to form re- 
sistances by intellectualization (A. Freud, ! Kris 1), We also know that 
a wallowing in emotions may likewise, and at least as frequently, be used 


* Freud had discussed these problems previously in: The interpretation of dreams 
(1900), Standard Edition of the Complete Psychological Works of Sigmund Freud, 
London, Hogarth Press, 1953, Vols. 4 and 5; The unconscious (1915), Collected 
Papers, London, Hogarth Press, 1925, Vol. 4; and Moses and Monotheism (1937), 
New York, Alfred A. Knopf, Inc., 1949. 

ë Bibring, E. On the theory of the therapeutic results of psychoanalysis, Internat. 
J: Psycho-Analysis, 18:170-189, 1937. 

° Fenichel, O. On the theory of the therapeutic results of psychoanalysis, Internat. 
J Psycho-Analysis, 18:133-138, 1937. 

7 Nunberg, H. On the theory of the therapeutic results of psychoanalysis, Internat. 
J. Psycho-Analysis, 18:161-169, 1937. 
fain E. On preconscious mental processes, Psychoanalyt. Quart., 19:540-560, 
ae Loewenstein, R. M. The problem of interpretation, Psychoanalyt. Quart., 20:1-14, 
toe Freud, A. The Ego and the Mechanisms of Defence, London, Hogarth Press, 

u Kris, E. On some vicissitudes of insight, Contribution to the Symposium on 
the Theory of Technique held at the Centenary Scientific Meeting of the British 
Psycho-Analytical Society, London, May 5, 1956. 
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as resistance; yet this fact does not lead us to deny the importance of affects 
in psychoanalytic therapy. Therefore, for lack of a better expression we are 
entitled to continue our use of the term “analytic insight” to designate not 
only the increase in awareness but also the dynamic changes encompassed 
by it. For we know that such insight is gained only after certain dynamic 
changes have occurred, and that gaining of insight, in its turn, leads to other 
dynamic changes (Kris, 12 Loewenstein 1#). 

Hopefully, this terminological digression will prove useful for a discus- 
sion of verbalization. Psychoanalysis is both an investigative and a thera- 
peutic procedure—a long, drawn out experiment and process taking place 
entirely in the realm of speech. It is an exchange of particular communica- 
tions between two people, a kind of dialogue very different from all other 
dialogues. The analytic setup, the fundamental rule, and the role of the 
analyst make it unique. The patient is expected in fact to relinquish, to 
some extent, the exercise of an essential function of conscious phenomena 
the aim-directed character of conscious thinking, the ability of the 
System Cs to select deliberately from among all preconscious memories 
only those which at the moment suit its aim. In exchange, this controlled 
regression of the ego “4 ultimately brings to the System Cs elements from 
the preconscious which otherwise would have remained outside the sphere 
of consciousness. These latter processes are facilitated, to a certain extent, 
by the protective role of the analyst, by the fact that in the transference he 
happens to draw certain affects of the patient onto himself, but mainly by 
the role he plays in lending the help of his own ego functions to the weak- 
ened and restricted autonomous ego of the patient. He supplies the knowl- 
edge of mental phenomena, the understanding and objectivity which help 
the patient to face them. 

In this peculiar dialogue, the analyst is supposed to devote his entire 
attention to the mental phenomena of his patient, limiting his thoughts and 
words exclusively to the understanding of his interlocutor. One can say 
that in the person of the analyst the patient acquires an additional auto- 
nomous ego tending to enlarge the area of his System Cs over his un- 
conscious. 

Before going further into some details of the analytic procedure, let us 
dwell for a moment on the various functions of language. 

Ferdinand de Saussure ** advanced the basic distinction between the 
two aspects which he designated, in French, by the terms langue and 
parole. Translated into English this is the differentiation between “lan- 


12 Kris, E. On preconscious mental processes, Psychoanalyt. Quart., 19:540-560, 


1950. 

18 Loewenstein, R. M., op. cit. 

14 Kris, E. On preconscious mental processes, Psychoanalyt. Quart., 19:540-560, 
1950. 
15 de Saussure, F. Cours de Linguistique Générale, Edited by C. Bally and A. 


Sechehaye, Lausanne and Paris, Payot, 1916. 
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guage,” defined as a system of distinctive signs corresponding to distinct 
ideas, and “speech,” referring to utterances or spoken language. These two 
aspects of language are inseparable from one another, each being impossible 
without the other. 

Following de Saussure’s formulations, the Viennese psychologist Karl 
Buehler * devised a general classification of the various functions of speech. 
According to him, speech encompasses three functions between addressor 
and addressee: They may speak of objects and their relationships; the 
addressor may express (i.e., communicate) what is in himself; the ad- 
dressor may appeal to the addressee. The act of speech therefore com- 
prises: (1) what Buehler called the Darstellungsfunktion, which could be 
translated as function of representation or, according to Roman Jakob- 
son, as cognitive function since it refers to the knowledge and description 
of things or objects and the connections between them; (2) the function of 
expression, by which the speaker expresses something about himself; (3) 
the function of appeal, encompassing all those speech acts which appeal 
to the addressee to do something or to respond in some way, e.g., imploring, 
commanding, forbidding, seducing. 

In the analytic situation, we might expect the patient’s speech to be 
mainly confined to the expressive function and to that facet of the function 
of representation which deals mostly with the description of events. But 
experience shows that very soon the patient’s thoughts lead him to exer- 
cise the third function, too, when his interest begins to center on the analyst. 
The latter, in accordance with the rules of analytic technique, has two tasks. 
He refrains from responding to the appeal function which manifests itself 
as transference reactions. Furthermore, he aims at transforming the appeal 
function of the patient’s speech into the expressive function by showing 
him, through interpretations, how he expresses or describes something about 
himself when he speaks of persons or things outside himself. In his own 
speech, the analyst will exclude both the function of appeal and the ex- 
pressive function, limiting himself specifically to the cognitive function in 
relation to facts concerning his present addressee, the patient. He will thus, 
in turn, promote the expressive function of the latter, since the interpretation 
will communicate to the patient knowledge about himself that will favor his 
recall and expression of hitherto unavailable facts about himself. 

But, at the same time, the patient’s knowledge about himself will en- 
hance that aspect of the cognitive function to which we wish to ascribe 
a particular importance in the curative effect of analysis, the one on which 
working through is based and which leads to insight. Indeed, there may 
exist a difference between the cognitive function in its application to the 
nonself and to the self. In the latter case, the cognitive and expressive 


1° Buehler, K. Sprachtheorie. Die Darstellungsfunktion der Sprache, Jena, Fischer, 
1934. 


11 Jakobson, R. Personal communication. 
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functions might be intertwined in a very significant way. These three 
main functions of speech, then, encompass its various secondary ones as 
they are known to analysts. 

The concept of catharsis was based upon the idea that, by recounting 
some hitherto uncommunicated events of one’s past, one, as it were, gets 
rid of them. The phrase “to let off steam” is a colloquial expression of the 
same idea. In this connection, the various modalities in which a given 
patient utters or withholds information might be influenced by trends 
from the anal and urethral functions, leading to the retention or expulsion 
of words as though they were matter. A patient’s way of talking may reveal 
that at times he uses speech for either seduction or aggression toward the 
analyst. 1% #9, 20 

Nunberg 2" has pointed out two important functions of speech in analysis. 
First, the magic one (which, by the way, to a certain extent enters into 
the cathartic function of speech). He stresses that, with words, human 
beings try to influence the fate of others—they bless or curse them; some 
try to cling to other persons by means of speech. “Thus,” he states, “under 
the influence of libido, speech is used to perform positive as well as nega- 
tive magic.” We may say that there is actually no more powerful magic than 
that of words. This is perhaps the one realm where so-called magic is 
really operative. The communication of guilty acts or thoughts, confession, 
has a real psychological effect. It frequently makes an accomplice of the 
listener, thus determining his future behavior in an important way. * From 
the consequences of so much knowledge about the hidden wishes and acts 
of others, from this role of an accomplice, perhaps only confessors and 
analysts can remain immune. 

The second point emphasized by Nunberg is that speech is a substitute 
for action, Indeed, speaking involves motor discharge by means of the 
vocal organs and in this respect plays a role in the therapeutic action of 
psychoanalysis. Even if one stresses the discharge value of affects in 
analysis, they have this property only while the memory contents are 
remembered and this only inasmuch as they are being told to the analyst. 

Superego, id, and ego do not equally partake of the action of speech. 


18 Abraham, K. The influence of oral erotism on character formation, Selected 
Papers, London, Hogarth Press, 1927, pp. 393-406. 

19 Fliess, R. Silence and verbalization: a supplement to the theory of the “analytic 
rule,” Internat. J. Psycho-Analysis, 30:21-30, 1949. ay 

20 Sharpe, E. F. Psycho-physical problems revealed in language: an examination 
of metaphor, Collected Papers on Psycho-Analysis, London, Hogarth Press, 1950, 

. 155-169. 
PP Nunberg, H. (1932). Principles of Psychoanalysis. Their Application to the 
Neuroses, New York, International Universities Press, 1955. 

* This is one of the most striking examples showing that it is human language— 
the communicability of human experience and its psychological consequences for 
the speaker and the listener—which makes it even more difficult to create a scientific 
psychology based exclusively on the concepts used by the learning theory which de- 
scribes man in terms of drive-stimulus—response. 
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As far as the superego is concerned, the confession of guilty acts or 
intentions may lead to actual change in the person. The sharing of ex- 
perience and feelings, which is achieved through communication, might 
be in the service of the id. Although speech is but a poor substitute for 
sexual gratification, it plays an important role in the expression of love 
and in the conquest of a love object. It is most powerful, however, in the 
service of aggression. Here, words are not merely a substitute for action. 
Insults and expressions of irony or contempt are often more adequate than 
deeds and sometimes hurt more than physical blows. But it is in its func- 
tion for the ego that speech seems to play the most interesting and signifi- 
cant role. 

In psychoanalytic practice, we often encounter considerable resistances 
in our patients to verbalizing certain thoughts and emotions of which 
they have always been perfectly aware. Some of them, we find, delay 
for a long time before telling the analyst about some conscious thought 
or memory and, at times, will experience highly painful physical sensations 
when they finally do so. We all know that this resistance against reporting 
things which are entirely conscious reappears, time and again, throughout 
the analytic treatment. Thus we must conclude that a barrier exists not 
only between the unconscious and preconscious and between the precon- 
scious and the conscious but also between conscious thoughts or emotions 
and their verbalization. 

Every analyst knows that this resistance to verbalizing conscious phe- 
nomena manifests itself in all kinds of areas. Some patients are reluctant 
to reveal specific facts of their lives; others, to divulge certain details of 
their past or present sex life; still others are ashamed of their emotions. * 
For most of them the telling of their daydreams is a particular difficult task, 
and we all know how strong is the resistance in patients to expressing their 
conscious feelings and thoughts about the analyst. Undoubtedly one reason 
for the existence of this barrier between conscious experiences and their 
verbalization is the fear of letting another know one’s most intimate secrets, 
the fear of loss of love and esteem from the analyst, fear of punishment in 
its various forms. + 

Indeed, the analyst is a kind of superego to the patient. But he is also 
a witness. He is like an additional memory acting to remind the patient 
of certain facts when he may want, in periods of increased resistance, to 
forget or disregard what he had revealed before. At such moments a 
reluctant patient can sometimes be heard to say, “I know I told it to 


* In some emotionally charged states, such as grief, awe, or communion with a 
love object, talking is experienced as a desecration. The same may be true of the 
reluctance to reveal highly valued beliefs or ideals, a refusal “to cast pearls before 
swine.” 

tł The role of warded-off exhibitionistic tendencies in these resistances is obvious. 
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you, so it must be true.” This role of a witness and a memory is, in fact, 
a part of the analyst’s functions which was defined as being the patient's 
additional autonomous ego. But this very fact leads us to consider the 
resistance against verbalization from yet another point of view. It is 
not uncommon in analysis that, after reluctantly talking about certain 
consciously remembered events of his life, the patient will add that now, 
since he has told them, these events have become more real. 

I should like to add here that often the mere fact of communicating 
such conscious thoughts or memories to the analyst makes hitherto hidden 
material (or important missing details of other material) easily available 
to the analysand so that he either reaches some additional insight by him- 
self or becomes ripe to grasp an interpretation. 

What makes a memory more real when it is recounted than while it was 
kept secret? We might think of several explanations. That speech is a sub- 
stitute for action has already been mentioned; this substitute action may 
render an experience more real when it is verbalized than when it is merely 
remembered. Another explanation is that the inner experience may, while 
being told, acquire an additional reality value through its auditive per- 
ception. 

Furthermore, spoken words are products of the speech act. The 
function of objectivation in language, which Cassirer **: ** stressed, plays 
an important part in the analytic process itself in the assimilation by the 
ego of hitherto warded-off elements, as pointed out by Bibring 24 and Hart- 
mann. 2° But this is not all. It is true that “unspoken words are our 
slaves, and spoken ones enslave us.” The mere conscious awareness of 
psychological realities still keeps them in the realm of privacy; communi- 
cated, they become an objective and social reality. 

A particular problem in analytic therapy centers around the verbal- 
ization of emotions and affects in the transference situation. Warded-off 
affects may emerge spontaneously in the transference or as a result of 
previous interpretation. But the mere experiencing of affects in analysis 
must be followed by their verbal expression. Moreover, although in the 
analytic process such verbal expression may be a necessary step, this 
process is not completed until the connections of the affects with specific 
contents have been re-established. Only thus can the affects be reintegrated 
as a part of defenses as well as of instinctual drives, in other words, in 
their place within the structural framework of id, ego, and superego. The 
establishment of these connections is likewise achieved with the help of 
verbalization. (The difficulty of dealing analytically with the impact of 


22 Cassirer, E. An Essay on Man, New Haven, Yale University Press, 1944. 
28 Cassirer, E. Language and Myth, New York, Harper & Brothers, 1946. 


24 Bibring, E., op. cit. 
25 Hartmann, H. Technical implications of ego psychology, Psychoanalyt. Quart., 
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experiences stemming from preverbal stages in the patient’s life is well 
known.) * 

Affects expressed in words are henceforth external as well as internal 
realities. The words denoting these affects are now being perceived by 
both patient and analyst; they have become realities of the outside world 
in a factual and in a social sense. 

Moreover, by analyzing the patient’s transference phenomena or acting 
out, we endeavor to transform his repetitive behavior in the transference 
into thinking, into the achievement of insight into his intentions and motiva- 
tions through their verbalization. This may lead the patient ultimately to 
remember the conflicts, situations, and traumatic events of his past which 
thus far he had been unconsciously repeating. : 

Resistance against the analysis of the transference situation may mani- 
fest itself at each of the points just mentioned. Moreover, resistance against 
the verbalization of affect can be traced to two types of motivation. One 
is based on the fear of being carried away too far by such expression of 
emotions, a fear that the affect might thus reach too much intensity and 
also have an effect on the analyst. The other motive seems to be of an 
opposite kind; some patients can indulge in their emotional states as long 
as they do not talk about them, but to put these emotions into words in- 
terrupts their silent gratification; it “breaks the spell.” To the discharge 
function through yerbalization we must therefore add another, equally im- 
portant one—the binding, as it were, of affects by speech. To a purely 
expressive function, a reflective, cognitive function is added which may 
have an inhibiting influence on the discharge of affects. Both the discharge 
function and the binding function + of verbalization underlie the curative 
effect of insight in psychoanalysis. In turn, both may at times be used by 
the forces of resistance for defensive purposes. 

Summarizing these remarks about resistance to verbalization, one 
can say that at the point of verbal expression a last struggle is put up 
by the ego’s defenses against bringing the unconscious to consciousness. 
We must conclude that, in the formation of analytic insight, verbalization 
is an essential step. 

Man has the ability, either by concealment or lies or by communicat- 
ing the truth, to influence or to create social realities through the spoken 
word. Language plays a decisive role in the formation and the development 


* Human beings learn to speak from their mothers. In the transference, the 
analytic situation with all its emotional over- and undertones might well at times 
reawaken this remote period of a patient’s life. 

1 This binding of the affect by words may be a factor in the neutralization of 
drive energies to which Kris (Kris, E. On some vicissitudes of insight, Contribution 
to the Symposium on the Theory of Technique held at the Centenary Scientific Meet- 
ing of the British Psycho-Analytical Society, London, May 5, 1956) ascribes the 
therapeutic function of insight. 
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of thought processes. °° 27 The thought processes. that particularly in- 
terest us here are those which deal with understanding or knowing one- 
self. Every analyst has had occasion to observe that a patient may express 
some idea or affect and then suddenly realize that such thought or feeling 
was hitherto completely unknown to him. The fact of having expressed 
it in words makes him recognize its existence. Here is a recent example of 
such an incident. One of my patients, a man in his forties, conspicuously 
presented the consequences of the mechanisms of isolation and repression 
of affect. It was not until the beginning of his analysis, for instance, that 
he became aware of ever in his life having been jealous. He was equally 
unaware that he might ever have wanted to be loved by his mother. All 
his life he lived, to use his own words, in the illusion of being the preferred 
child of his parents, When once, in a situation where he imagined that I 
might take sides with an adversary of his, he brought up the “illusion of 
communion” with the analyst and hesitantly spoke of feelings of jealousy, 
I remarked that his sentence was not complete. Reluctantly, and with a 
disbelieving chuckle, he finished the sentence which expressed the wish 
to be loved by his analyst. This thought had never occurred to him 
before uttering these words. (Needless to add, when the patient was re- 
minded of this incident a week later, it had been forgotten by him.) Here, 
one might say, words carried to the surface of conscious awareness a thought 
and an affect which had been unconscious before. In these instances, 
language performs the function of a kind of scaffolding that permits con- 
scious thought to be built inside. 

Another category of the phenomena based on verbalization with which 
we are familiar in psychoanalysis consists in interpretations given by 
the analyst. These, too, might to some extent be compared to a kind of 
scaffolding which the patient’s thought can gradually fill. They then play 
the role stressed by Kris °° when he spoke of recognition as an important 
step in the recall of repressed memories. 

Not infrequently the interpretations are misused by the patient in the 
service of resistance. Thus intellectualization may use mere words instead 
of insights—the empty scaffolding alone, without a building. This kind 
of resistance can sometimes be avoided by a judicious attention to tact, 
timing, and wording of interpretations. When the analyst believes, on the 
basis of preparatory work, that the time has come, that the patient is 
ready for it, he lends him the words, so to speak, which will meet the 
patient’s thoughts and emotions halfway. In the peculiar dialogue going 
on between patient and analyst, their mutual understanding is based on 


28 Sapir, E. Language. An Introduction to the Study of Speech, New York, Har- 


court, Brace & Co., Inc., 1921. 
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the general property of human speech to create states of mind in the 
interlocutor akin to those expressed by the spoken words. The function of 
representation in speech elicits images and representations in the ad- 
dressee which are similar to those used by the addressor. The expressive 
function tends to arouse emotions or states similar to those expressed. The 
function of appeal potentially creates the reactions corresponding to the 
appeal. As far as the analyst is concerned, we expect that the patient’s 
speech shall elicit in him only those potential responses which may act as 
signals * for his understanding of the patient and which ultimately may be 
used by him in interpreting the latter’s utterances. 

Freud advised listening to the patient’s words while trying, at the same 
time, to understand a second, a kind of coded message conveyed by them. 
The fundamental rule, since it requires the patient to relinquish the aim- 
directed character of his thought to some extent, brings this coded message 
closer into the foreground. This is another way of saying that we observe 
that the patient’s utterances become more obviously influenced by the 
primary process. We know that, in the psychic phenomena which are 
under the sway of the primary process, the relationship between word 
representation and object representation—or, to use Ferdinand de Saus- 
sure’s terms, between the signifying and the signified—is altered as com- 
pared to thoughts within the framework of the secondary process. To 
put it still differently: one might say that next to the usual vocabulary 
of any human language—i.e., to a definite set of meaningful relations 
between signs and ideas, signifying and signified—there exists another 
which is limited in scope, less definite, usually unconscious, and unin- 
telligible, and which gains a partial hold upon the human mind on 
certain conditions, e.g., in dreams, in neurotic and psychotic thought 
processes. However, the use of the same kind of vocabulary in wit, jokes, 
and in actual love life often is conscious, intentional, and perfectly under- 
standable to others. + 

I do not intend to go into a detailed discussion of the various types of 
altered relations between signifying and signified. Let me give just two 
examples out of a countless number common in analytic experience. An 
airplane phobia results from emotional reactions to the fact that, to a given 
patient, an airplane means not only a flying machine but also a symbolic 
representation of a penis. In a case of compulsive neurosis, the anxiety 
created by sitting down in a taxicab was based upon the unconscious 
meaning of the act for this patient, which centered around the French 


* A similar idea was expressed by Kris (Kris, E. On some vicissitudes of insight, 
Contribution to the Symposium on the Theory of Technique held at the Centenary 
Scientific Meeting of the British Psycho-Analytical Society, London, May 5, 1956). 

t Benveniste attempts to describe these phenomena in terms of well-known figures 
of style (Benveniste, E. Remarques sur la fonction du langage dans la découverte 
ccc Sur la Parole et le Langage, Edited by J. Lacan, La Psychoanalyse, 1:3-16, 
1956). 
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colloquial connotation of “sitting on somebody,” an expression of con- 
temptuous indifference. 

In respect to the primary and secondary processes, the analytic process 
has a twofold effect. On the one hand, analysis elicits expressions of the 
unconscious vocabulary. On the other hand, it causes these thoughts to be 
translated into words of the ordinary language. Being confronted with 
them, as it were, by means of the speech act, the patient during the 
analysis is led to a gradual gaining of insight into phenomena that are 
under the sway of the primary process. By putting them into words, he 
subjects them to the influence of the secondary process. 

In the passage quoted above, Freud *° ascribed to the function of speech 
the very fact that “processes in the ego may . . . acquire the quality of 
consciousness,” since speech “brings the material in the ego into a firm 
connexion with the memory-traces of visual and more particularly of 
auditory perceptions”; adding that, as a consequence, “a special apparatus 
becomes necessary in order to distinguish between [stimulations from 
inside and from outside]—that is, what is known as reality-testing.” 

The analytic setup “creates for the patient a situation where attention 
and reality-testing are withdrawn from the outside world (the analyst) 
and shifted on to the inner experience of the patient” (Loewenstein *°), * 
Insight which a patient may gain during analysis widens his capacity for 
reality testing in the area of his mental processes and permits a far more 
differentiated use of it. He may learn to distinguish the role of his own 
unconscious drives or thoughts in the evaluation of situations involving 
other’ people; he may learn to discern the complexity of his motivations 
where only rationalization was used before; he may learn to understand the 
mental states of other persons; and he may acquire the ability to differ- 
entiate between the past and present of his own experience as well as of 
outside reality. The latter point is crucial in the therapeutic effects of psy- 
choanalysis. All these acquisitions of reality testing in the area of the 
patient’s mental processes are acquisitions of the System Cs and are gained 
with the help of and by means of speech as it is used in the analytic 
procedure. Indeed, the use of language permits human beings to give 
actuality even to events that are remote in time and space and yet to 
distinguish them from those which exist here and now. 

Why is it that certain psychic phenomena may have a pathogenic 
effect so long as they remain unconscious but become harmless after 
having been brought to consciousness? Freud attempted to account for 
this peculiar state of affairs when he used the comparison with archeology 


Freud, S. (1939) An Outline of Psychoanalysis, New York, W. W. Norton & 
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to explain the effect of analytic therapy. He compared it with the perennial 
quality of the remnants of antiquity buried in Pompeii and their speedy 
disintegration when brought out into the light. *t Their apparent timelessness 
was due to their being removed from the effects of the outside world; and 
their disintegration, once brought to the surface, was caused by various 
physical and chemical factors, by the influences of air and humidity from 
which they had so long been removed. What is it, then, that corresponds to 
these physical and chemical influences upon the unearthed Roman relics? 
What causes our psychic antiquities to disintegrate when they become con- 
scious? In their unconscious state, they have a pathogenic effect because, 
unlike the buried Roman remains, they continue to exert an action in the 
present, namely, on the personality of the patient. Brought to consciousness, 
they become harmless because insight and verbalization subject them to 
reality testing and thus unravel the effects of the pathogenic intertwinement 
between past and present. 

We know the therapeutic effect of analysis to be a lasting one, even 
though the insights and recollections achieved during treatment may 
apparently be forgotten once more. By undergoing conscious experience, 
they have acquired a resistivity to repression, whether or not they remain 
available to conscious awareness. This resistivity of hitherto pathogenic 
memories to repression is ascribed by Kris ?? to the fact that, as a result 
of analytic insight, they have become part of a context. Freud 3 advanced 
a hypothesis according to which there are two types of memory traces: 
those deposited by unconscious and those deposited by conscious—pre- 
conscious processes. One might then presume that the latter contain ele- 
ments of having been part of a context, of having undergone insight and 
reality testing, which may account for an increased resistivity to both 
repression and regression. 

There are certain limitations and qualifications that must be attached 
to this presentation. We know that various modes of communication and 
understanding, other than verbal ones, exist between human beings. Cer- 
tainly we do not underestimate the importance of the immediate under- 
standing of the unconscious between two people, of the intuitive grasping 
of nonverbal forms of emotional expressions; and these important ways 
of communication might lie quite outside the realm of verbalization. They 
even may play a part in the analyst’s understanding of his patient. How- 
ever, the essential factor in the investigative and therapeutic function of 
psychoanalysis is based upon the use of speech between patient and analyst. 
To be sure, not all relevant processes during an analysis occur on the 

#1 Freud, S. (1933) New Introductory Lectures on Psychoanalysis, New York, 
W. W. Norton & Co., Inc., 1933. 
bean Kris, E. On preconscious mental processes, Psychoanalyt. Quart., 19:540-560, 
33 Freud, S. The unconscious (1915), Collected Papers, London, Hogarth Press, 
1925, Vol. 4. 
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level of consciousness, nor are all of them ever verbalized. And yet, without 
verbalization on the part of the patient, without interpretations, without 
gaining of insight, there would be no analysis and thus no such processes. 

Communication may have a considerable and enriching influence on 
the development of the human personality (Rapaport **). However, the 
importance of verbalization in the therapeutic procedure of analysis should 
not lead us to assume that communication per se has a title to therapeutic 
efficiency. First of all, communication is not the whole of either language 
or speech (Sapir, * *® Piaget 7). Moreover, people do not change just 
because they communicate with others. What counts in analysis is not 
communication by itself but what is being communicated on the part of 
both patient and analyst, what leads to communication, and what psychic 
processes and changes occur as a result of this communication as such and 
of its contents. 

A most pertinent consideration arises, however, with regard to the 
therapeutic effects of self-analysis. Presumably most psychoanalysts ex- 
perience its effectiveness only in the form of a continuation of a previous 
analysis with an actual analyst. It is then usually a solitary continuation 
of dialogue with the latter or with an imaginary analyst. In this respect it 
might be viewed as an imaginary dialogue in which the subject is able to 
play both parts, that of a patient and that of an analyst, and thus to 
some extent involving inner speech. 

Nevertheless, the possibility of a therapeutic self-analysis serves to 
confirm what we would suspect in any case: that if verbalization and 
speech play an essential role in the therapeutic effects of the gaining of 
insight, they are not the only factors to do so. 


COLLATERAL READING 


Deutsch, F. Analytic synesthesiology, Internat. J. Psycho-Analysis, 35:294-301, 
1954, 

Evans, W. N. Evasive speech as a form of resistance, Psychoanalyt. Quart., 
22:548-560, 1953. 

Hart, H. H. The meaning of circumstantiality, Samiksa, 7:271-284, 1953. 

Meerloo, J. A. M. Free association, silence, and the multiple function of speech, 
Psychoanalyt. Quart., 26:21-32, 1953. 


3 Rapaport, D. Organization and Pathology of Thought, New York, Columbia 


University Press, 1951. 
85 Sapir, E. Language. An Introduction to the Study of Speech, New York, Har- 


court Brace & Co., Inc., 1921. 
3 Sapir, E. Selected Writings, Edited by D. G. Mandelbaum, Berkeley and Los 


Angeles, University of California Press, 1949. Ms f 
37 Piaget, J. Le Langage et la Pensée chez l’enfant, Neuchatel and Paris, Delachaux 


et Niestlé, 1948. 


18 


Practical Considerations in Relation to 
Psychoanalytic Therapy (Transference )* 


PHYLLIS GREENACRE 


Dr. GREENACRE’S ARTICLE deals with transference problems in psychoanalysis. 
The transference process is one of the most discussed but least understood 
elements in the therapeutic milieu. The paper begins with a succinct develop- 
ment of the nature of transference feelings in their most general context, then 
moves to a consideration of two different points of view regarding this treat- 
ment phenomenon. Apily labelling one focus the “working through” and the 
other the “working out” of transference, Dr. Greenacre answers the question: 
How may the patient's autonomy be safeguarded and strengthened in the very 
situation which might seem to favor its depletion? Her position is the classic 
one; i.e., the analyst's very neutrality creates a tilted relationship which exists 
in its special form only within the confines of the office. The paper concludes 
with a discussion of practical considerations—timing of appointments, mainte- 
nance of confidentiality, and avoidance of outside contacts—all of which tend 
to safeguard the uniqueness of the analytic transference relationship —EDITOR 


It is my intention to discuss some of the practical considerations in 
psychoanalytic treatment in their relationship to the role of the trans- 
ference. I shall not enter into any extensive technical or historical survey 
but shall confine myself to a few problems expressed in nontechnical 
terms and without benefit of quotation. I shall deal with these problems 
in the following order: (1) a discussion of the essentials of the transfer- 
ence relationship; (2) a brief outline of two different points of view re- 
garding the utilization of the transference in therapy; and (3) a discussion 
of practical arrangements as they are determined by the transference. 


1 


First as to the nature of the transference relationship itself: If two 
people are repeatedly alone together, some sort of emotional bond will 
develop between them. Even though they may be strangers engaged in 
relatively neutral occupations, not directed by one or the other for or against 


* Published in J. Amer. Psychoanalyt. Assoc., 2[No. 4]:671-684, October, 1954. 
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the other one, it will probably not be long before a predominantly friendly 
or predominantly unfriendly tone will develop between them. The speed 
and the intensity of this development will be enhanced by the frequency of 
the periods in each other’s company. 

Human beings do not thrive well in isolation, being sustained then 
mostly by memories and hopes, even to the point of hallucination, or 
by reaching out to nonhuman living things (like Mendel and the beans). 
This need for sensory contact, basically the contact of warm touch of 
another body but secondarily experienced in the other senses as well 
(even the word “contact” is significant), probably comes from the long 
period of care which the human infant must have before he is able to 
sustain himself, Lonely infants fed and cared for regularly and with 
sterile impersonal efficiency do not live to childhood. 

Even if the periods of repeated contact between two individuals do 
not comprise a major part of their time, still such an emotional bond 
develops and does so more quickly and more sensitively if the two persons 
are alone together, i.e., the more the spontaneous currents and emanations 
of feeling must be concentrated the one upon the other and not shared, 
divided, or reflected among members of a group. I have already indicated 
that I believe the matrix of this is a veritable matrix; i.e., it comes largely 
from the original mother—infant quasi-union of the first months of life. 
This I consider the basic transference, or one might call it the primary 
transference or some part of primitive social instinct. 

Now if both people are adults, but one is troubled and the other is 
versed in the ways of trouble and will endeavor to put the torchlight of 
his understanding at the disposal of the troubled one, to lend it to him that 
he may find his way more expeditiously, the situation more nearly approxi- 
mates that of the analytic relationship. The analyst acts then like an extra 
function, or set of functions, which is lent to the analysand for the latter’s 
temporary use and benefit. 

Since this relationship may, in its most primitive aspects, be based 
on the mother-child relationship and since the patient is a troubled person 
seeking help, one can see at once that the relationship will not be one of 
equal mutual warming but that there will be a tendency for the patient to 
develop an attitude of expectant dependent receptiveness toward the 
physician. It is the aim of treatment, however, to increase the patient's 
maturity, to cause him to realize his capacity for self-direction, his self- 
possession (in the deeper sense of the word), and not to augment his 
state of helplessness and dependence with which he, in his neurotic suffering, 
is already burdened. 

How then is the patient’s autonomy to be safeguarded and strengthened 
in the very situation which might seem to favor its depletion? The chief 
safeguard is the analyst's sticking to the work of actually analyzing and 
not serving as guide, model, or teacher, no matter how luring these roles 
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may be. He must therefore genuinely leave matters of decision in the 
patient’s own hands without guiding interference. We all know that the 
work of analysis consists very largely in helping the patient to rid him- 
self of the tensions, patterned attitudes, and expectations which have 
arisen in the vicissitudes of the past and are impinging unhelpfully upon 
current situations, so much so that they actually distort his appreciation 
of and his reactive possibilities to the present problems of his life; we know 
also that this help of riddance is carried out through a mutual exploration 
of the forgotten past, using mainly the special techniques of free associa- 
tion and dream analysis. 

The analytic relationship is used entirely for the benefit of the patient. 
Analysis is the profession of the therapist, and he sets his fee and makes 
his time arrangements with his patient in advance and thereafter attempts 
to keep these constant except when extraordinary reality conditions intrude 
to force a dislocation of these elements of the reality framework. The analyst 
does not intrude his life, his point of view—moral, political, or religious 
or any other—into his responses to his patient. His aim rather is to listen, 
to clarify, and to communicate step by step an understanding of the 
patient's current dilemmas in relation to the intrusion into them of inap- 
propriate emotional attitudes and action tendencies having their origin in 
the past. This sounds too mechanistic and too simple but will be con- 
sidered again in dealing further with the transference development. In the 
very neutrality and constancy of the physical arrangements of treatment, in 
their noncontamination by contributions from the analyst's own life, and 
in the essentially research and nondirective attitude of the analyst, many 
forces which might diminish the patient’s autonomy are avoided. 

It is quite apparent that in nonanalytic relationships, in just everyday 
give and take contacts, we react not merely on the basis of the realistic 
current elements of the situation but as these elements influence us addi- 
tionally in accordance with their stirring memories of past experiences, 
whether or not these are available to direct recall. Indeed we seem to be 
more influenced when the memory is not available, and we mistake the 
feeling aroused by the past for one belonging intrinsically to the present. 
In each life situation, whole series of memory reactions of more or less 
related situations are re-evoked, and it is certainly not merely the present 
but also a composite of past experiences which is influencing the attitudes 
and actions of the individual at any given time. 

Now in the artificial situation of the analytic relationship there develops 
early a firm basic transference, derived from the mother-child relationship 
but expressed in the confidence in the knowledge and integrity of the analyst 
and the helpfulness of the method; however, in addition, the nonparticipa- 
tion of the analyst in a personal way in the relationship creates a tilted 
emotional relationship, a kind of psychic suction in which many of the 
past attitudes, specific experiences, and fantasies of the patient are re- 
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enacted in fragments or sometimes in surprisingly well-organized dramas 
with the analyst as the main figure of significance to the patient. This 
revival of past experiences with their full emotional accompaniment focused 
upon the analyst is not only more possible but can be more easily seen, 
understood, and interpreted if the psychic field is not already cluttered with 
personal bits from the analyst’s life. This of course is the work with the 
neurotic symptoms and patterns as they occur in the transference, i.e., 
projected directly upon the analyst. Many times it is the most convincing 
medium of demonstration and interpretation to the patient and permits a 
greater degree of relief, probably because the memories are thus being 
actually experienced with their full emotional resonance and not merely 
being reported and talked about with a partial reliving. One should recall 
that even in the matter of a confession, more relief is obtained if the 
events are specifically told than if simply the recognition of wrongdoing is 
admitted in general terms. 

So much time has been spent on these very elementary conditions for 
analysis because recently there has been a tendency to disregard them 
somewhat and sometimes to ignore—on the basis that they are unnecessary, 
cumbersome, or just so much ritual anyway—the restrictions and to resent 
the deprivations which, admittedly artificial, are designed to promote the 
development of the full display of neurotic manifestations in the transfer- 
ence. 


2 


In regard to the role of the transference development, it seems that 
two fundamental and divergent points of view are represented more and 
more clearly among us: (1) The one sees the transference relationship 
in its full development (permitting and even emphasizing the repetition in 
the transference of older, nuclear experiences) as the most delicate, subtle, 
and precious medium of work and considers that its development should be 
furthered, its existence safeguarded, and its content analyzed. (2) The 
other (with which I am less familiar) regards the basic positive transference 
in the form of mutual respect and confidence as essential for the best pro- 
gress of the work, very much as it is in any other therapeutic or cooperative 
working relationship, but it considers intensity of transference relationship 
beyond this as largely a dependency reaction which should be diluted or 
dispersed as expeditiously as possible by indicating to the patient that his 
reactions are those of different varieties of dependency, belonging to his 
childhood rather than to adulthood, and by encouraging him as quickly 
as possible to change his actions in the outer world, to undertake new ex- 
periences which will then, with the emotional support of the analyst, be of a 
different nature and configuration than those which he has experienced in 
the past. It is even said that transference reactions needing specific inter- 
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pretation should be avoided, and the relationship with the analyst is used 
for its emotional leverage in the enticement, direction, or persuasion of the 
patient to his new undertakings. Thus hopefully, the patient will not remain 
dependent on the analyst because he will be throughout engaging himself in 
new and beneficial experiences in reality, although he is at the same time 
depending on the analyst’s explanatory encouragement. Guided and sug- 
gested or at least supported by the analyst, he enters the “corrective ex- 
perience”? and is supposed to break the habitual neurotic constellation 
which has previously held him. This appears to be little more than the 
old-fashioned habit training with especially strong suggestive influencing. 
Or it might be compared to the reconditioning experiences in which the 
approval of the analyst is the reward for running the new maze. 

The contrast of these two points of view is summarized as: (1) one 
which encourages, develops, and utilizes the full transference reaction as a 
medium of re-experience and interpretation; and (2) one which utilizes 
only the basic transference, avoids the intensity of the full transference 
development, directs by interpreting dynamic lines and relationships rather 
than eliciting and interpreting specific past experiences, and encourages 
and promotes new experiences per se during the analytic work, often as 
quickly as possible. In the former there is a considerable reliance on the 
working through process, utilizing the analyst as an essential focus; in the 
latter there is a considerable reliance on the working out process, carrying 
into reality activity new behavior patterns under the suggestion and support 
of the analyst and sometimes even with his stage management. The aim 
in the working through is a loosening of the neurotic tendencies at their 
source, since deepest emotional tensions are invested in the specific experi- 
ences; in the working out, counteracting, neutralizing, or freshly coating 
experiences are relied upon to coerce the emotions into new patterns 
without paying too much specific attention to the old. One is a method of 
detailed analysis; the other is a method of survey and forward propulsion 
with the aid of the strong suggestion of personal attachment which will, 
however, presumably and paradoxically be without increased dependency. 
If we keep in mind these two divergent points of view, I think we may 
understand different emphases in technique and even in the maintenance of 
practical arrangements. 


3) 


Much has been said in the recent past concerning the rules and rituals 
of analysis, the worshipful obedience which our organization is said to 
exact of its devotees, The magic numbers three, four, and five seem to recur. 
But rules are the implementation of principles, i.e., the forms of their spe- 
cific application, and no rule is very significant except as it represents the 
general practice of a desirable principle. In addition, there is no rule which 
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may not have to be modified. It is from this angle of principles that practical 
procedures will be discussed here. 

In the sort of psychoanalysis with which I am dealing, the full trans- 
ference relationship is accepted, its establishment promoted and safe- 
guarded, and its context examined and selectively interpreted. To the end of 
its speedy establishment, it is well to have analytic sessions spaced suffi- 
ciently close together that a sense of continuity of relationship (between 
analyst and analysand) and of content of material produced may be sus- 
tained. It would seem then that as nearly as possible a daily contact, avoid- 
ing frequent or long gaps in treatment, is desirable. In the setting of the 
organization of most lives, the analysis takes its place in the work of the 
week, and accordingly five or six sessions are allocated to it. In many 
analyses, it may be desirable to reduce the number of sessions after the 
relationship between analyst and analysand has been consolidated and the 
analyst has been able to determine the analysand’s reactions to interruptions, 
first apparent in the reactions to week ends. If the analysand carries over a 
day’s interruption well, without the relationship cooling off too much or the 
content being lost sight of, then it may be possible to carry the analysis on 
a three- or four-session-a-week basis, keeping a good rhythm of work with 
the patient. The desirability of this, however, can only be determined after 
the analyst has had a chance to gauge the patient’s natural tempo and 
needs and the character of his important defenses, and this must vary from 
patient to patient. This initial period is generally at least a year and more 
often longer. 

There are three additional unfavorable factors here, however, which are 
seldom mentioned: (1) The actual prolongation of the treatment by spread- 
ing or infrequent spacing of sessions in analytic work as well as in other 
psychotherapeutic approaches. If this prolongation is great, there is that 
much longer impact on other arrangements of the patient’s life. Brief 
psychotherapies are sometimes paradoxically extended over very long times 
indeed, being repeatedly ended and reopened, because little was consoli- 
dated in the treatment and all sorts of extraneous and unnecessary inter- 
ferences entered. (2) The larger the number of analytic patients possible at 
any given time when sessions per patient are less frequent, the greater the 
tax on the analyst in keeping at his mental finger tips the full range of facts 
and reactions belonging to each patient. The monetary recompense may, 
however, be greatly increased. Here again the feasibility of spacing must 
depend on some factors belonging to the analyst's special equipment and 
demands, combined with the patient’s ability to “carry over,” and there 
will inevitably be considerable variability in these. (3) The less frequent 
the therapeutic sessions the greater may be the risk of inadequate analysis 
of the negative transference. Especially with those patients where hours are 
made less frequent because the patient is thought by the analyst to be 
wasting the hour by what appears as unproductive talk or by silence or 
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where the analyst fears that the patient is feeling guilty over his silences, 
it has sometimes been recommended that the patient be given a vacation 
from treatment or that sessions be made less frequent. From my experience 
in the reanalysis of a number of patients, it has seemed to me that many 
of these periods are due to the patient's difficulty in expressing hostile or 
erotic feelings, It is about these feelings, rather than about his silence, that 
he feels guilty. Too often if he is given a rest or if hours are made infre- 
quent, these emotional attitudes are never brought out to be analyzed and 
appear later on in disturbing forms. I am further impressed with the fact 
that those analysts who talk most about the dangers of dependence seem 
rarely to consider the reciprocal relationship between tenacious dependency 
and unanalyzed negative transference. Insofar as negative attitudes toward 
the analyst are not analyzed or even expressed, the need of the patient to 
be reassured of the love and protection of the analyst becomes enormously 
increased and demanding. The analyst may see only this side of the picture 
and erroneously attempt to deal with it by greater spacing of contacts. 

The length of the hour is, as a matter of practice, generally maintained 
at forty-five to sixty minutes. Certainly it is desirable that a sufficient span 
of time be permitted for a kind of natural organic pattern of productivity to 
occur during many of the sessions. The hour is our time unit in general use, 
perhaps because it does involve some kind of natural span of this kind and 
is a feasible unit, fitting into the working day. While there have been many 
experiments in speeding up analytic sessions to two a day or increasing the 
length to two hours at one session, no such practice has generally taken 
hold. It is my belief, however, that a regular allotment of time—the same 
duration and insofar as possible on a prearranged and constant week-by- 
week schedule (in contrast to varying spans of time in sessions at irregular 
periods not expected in advance)—generally aids in the rhythm and con- 
tinuity of the work and minimizes utilization of external situations as re- 
sistance by the patients. 

The idea has been advanced by some that it would be wiser, when 
feasible, to have so flexible a schedule that it would be possible to see 
patients according to their sense of need, a kind of on-demand feeding 
program, or such resiliency that hours could be lengthened or shortened 
according to the seeming current emotional state of the patient. While I 
have little doubt that this may be desirable in some open psychotic con- 
ditions, I do doubt its benefit in other conditions. I believe that in neurotic 
and even in many borderline states, patients gain a sense of strength in rela- 
tion to reality and growing inner capacity in the ability to carry on regular 
work, tolerating some discomforts and anxieties with the knowledge that 
these will be worked with at a regular time, and have actually a lesser degree 
of (oral) dependency than where appointments are made on demand. This 
does not mean, however, that in situations of crisis from inner or outer 
reasons, extra appointments should necessarily be denied. 
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No discussion of practical arrangements for psychoanalytic therapy 
would be complete without paying one’s respects to the question of whether 
the couch or the chair is to be used by the analysand during his treatment 
session. Indeed to many lay people and to some psychiatrists the use of the 
couch became sometimes the main or only index of whether the treatment 
was psychoanalytic or a discussion method. Couch meant psychoanalysis; 
chair meant no psychoanalysis. With the increased popularity of psycho- 
analysis, unfortunately some young psychiatrists became analysts through 
the purchase of a couch and the reading of the dreambook, and, with the 
increased interest in recent years in the hypnotic and drug and electroshock 
therapies, the couch is more or less routine equipment and no longer a 
mark of distinction. Although its use was originally probably derived from 
the hypnotic therapy with which analysis originated, it was retained—not 
as a residual organ—but because it was of service in inducing a state of 
mild relaxation and limiting gross movement in the analysand, a condition 
favorable for attention to the flow of associative thought so necessary for 
the exploration of unconscious connections. Furthermore with the analyst 
sitting at the head of the couch, the patient is not distracted by watching 
the analyst’s facial expression and attempting to read it and accommodate 
to it, while the analyst can rest his face the more by not having to be looked 
at all day long and to inhibit or control the unconscious blend of reaction 
and reflection in his facial expression. As every analyst knows, there are 
some patients in marginal relationship with reality who find it very difficult 
to talk unless communication is maintained through visual as well as through 
spoken contact. Such patents naturally require to be treated vis-a-vis but 
generally require other marked changes in analytic technique as well. Many 
analysts make a considerable distinction between what is said before the 
patient gets on the couch and immediately after he arises from it, from that 
which is couch-born. Certainly there may be considerable significance in 
the difference in his postural relationship to the analyst and its connection 
with his utterances. One notices these things rather naturally with each 
patient and quite as naturally determines what importance to put upon 
them. Only a very compulsive analyst will want to determine an inexorable 
precision of rule of interpretation about these matters or to prescribe every 
detail of the analyst’s office. The general principle is to keep the physical 
arrangements of the office substantially the same throughout the treatment. 
Certainly this aids in limiting diverting influences and intrusions. 

The safeguarding of the transference relationship is of prime impor- 
tance. The relationship is an artificial one, arranged and maintained for the 
definite purpose of drawing the neurotic reactions into a sharp focus and 
reflecting them upon the analyst and the analytic situation. It is therefore 
just as necessary to keep the field pure for the clear reflection of the 
it is to avoid contaminating a field of 


memories emerging from the past as 1 
surgical operation or to avoid getting extraneous dirt onto a microscopic 
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slide which will blur or obscure the important findings, create artifacts, and 
confuse interpretative understanding. 

The two sets of considerations in safeguarding the transference field of 
work which seem most important to me are the strict maintenance of the 
confidences of the patient and, second, the elimination of other avenues of 
relationship with the patient than that of analysis. Both of these are difficult 
to maintain, but only by keeping the principles continually in mind, train- 
ing oneself to respect safeguarding rules, and closely examining any times 
in which violations occur, can an analyst really do justice to his work; and 
only if he is willing to maintain this degree of respect for his patient, him- 
self, and his work, is he genuinely up to the job in hand. I cannot in the 
least agree with the remark of a quite eminent analyst, repeated to me 
several times, that so many analysts overstep the boundaries of the trans- 
ference—even in grossly sexual ways—that therefore the best thing to do 
is to say nothing about these incidents. It is only by discussing these pos- 
sibilities (rather than by punishing the offenders) and by emphasizing their 
dangers to students and among ourselves that we can really develop our 
science to the research precision which must be aimed at in each clinical 
case. 

In regard to maintaining the confidence of the patient, all would prob- 
ably agree on the unwisdom of gossiping about patients although, even here, 
where should a person draw the line? It is not always easy to say where 
professional discussion ends and anecdotal interest starts. Further than 
this, seemingly less hazardous but in my opinion even more seriously en- 
dangering analytic work is the giving and receiving of information directly 
about the patient to and from relatives, sincerely interested friends, and even 
physicians. Here there is the danger not only of the breach of the patient’s 
confidence but the breakdown of the analyst’s own integrity of work with 
the patient, his tendency to become prejudiced, seemingly paradoxically, by 
the supposed objective facts obtained from other sources. While it is un- 
doubtedly true that an analyst’s vision of the total situation may at certain 
points be seriously impaired by his need to stick to the microscopy of his 
work or by an overidentification with the patient, still it seems that this is 
in the long run less distorting—in that it leaves the autonomy of the patient 
intact, and objectivity is obtained through the patient’s changing activities 
and reality testing in the world—than if the analyst succumbs to the pressure 
of outside information, which is sometimes not in the least objective and 
begins insidiously to exert “corrective” influential pressure in the analysis, 
sometimes without even being aware that he is doing so. Therefore it is a 
better principle to seek or to give specific information about a patient only 
with the patient’s definite knowledge, understanding, and wish. 

It is almost self-evident that the same problems of breach of confidence, 
of insidious therapeutic pressure, and of the enormous complication of the 
changing transference identity of the analyst militate against sound analytic 
work in the simultaneous analysis of married couples or of those in close 
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emotional relationships. While this may occasionally seem necessary under 
very extraordinary circumstances, it is at best a precarious proceeding. It 
has recently been sometimes justified on the basis of the wealth of factual 
background available to the analyst and the greater skill possible in handling 
the situation. That greater skill is demanded is evident; that that degree of 
skill is frequently possible seems dubious. In the reanalysis of analysts in 
my own practice, I have sometimes found that such a strong wish on the 
part of the analyst represented rather an unusual degree of unresolved 
primal-scene scoptophilia in the analyst himself. 

The need to avoid violation of the transference field by the establish- 
ment of other avenues of relationship with the patient demands a high 
degree of restraint and sacrifice on the part of the analyst. It demands, 
among other things, the sacrifice on the part of the analyst of conspicuous 
public participation even in very worthy social and political causes to which 
he may lend his name or his activities. For insofar as the analyst is thrown 
into so active, even though general, a pressure role outside the analysis, 
his situation is the more complicated inside the analysis. It may be im- 
possible for him to detect this if it means then that the patient just auto- 
matically does not dare to think of certain things which he unconsciously 
feels would cause him to be unacceptable to this particular analyst. Such 
deletions from the analysis only turn up on reanalysis or in the negative 
transference reactions which crop up after the termination of an analysis. 
The analyst must forego the privilege of eliciting the patient’s admiration 
for his personal exploits. 

Another form of contamination of the transference occurs when the 
analyst asks special favors, even seemingly minor ones, from his patient. 
This is frequently done and justified on the basis that the request is only a 
minor one, or, on the opposite basis, that the external situation is so im- 
portant as to warrant breaking the rule, or that the analyst’s skill is so great 
and his knowledge of his patient's inner situation so nearly perfect that he 
can afford to do so with impunity, or even that he is really doing it for 
the benefit of the patient; yet it may be followed by really severe disturb- 
ance. This rule about not entering into other relationships with the analysand 
is one which deserves always our most careful and respectful scrutiny. 

This leads back again to consideration of that grosser overstepping of the 
transference limits in the establishment of a sexual relationship between 
analyst and analysand either during the analysis or relatively soon after it is 
officially terminated. That this is not so infrequent as one would wish to 
think becomes apparent to anyone who does many reanalyses. That its 
occurrence is often denied and the situation rather quickly explained by 
involved analysts as due to a hysterical fantasy on the part of the patient 
(indeed one knows how universal and necessary such fantasies are) is an 
indication of how great is the temptation. It would seem that there is a 
factor in this which is one of the not immediately observable implications 
of the setup of the analytic consulting room, with the patient in a passive— 


272 Phyllis Greenacre 


receptive position and the whole situation one of intimacy and shutting 
out of the external world. Certainly such a situation is most provocative to 
a male analyst and a female patient. 

It is my contention, however, that an equally distorting but not so ob- 
vious invasion of the transference relationship may occur with the female 
analyst, who may be drawn unconsciously into an overly protective, essen- 
tially maternal, nursing attitude toward the suffering patient, whether man 
or woman. One must remember in considering the effects of such trans- 
gressions that the analytic situation is an artificial, tilted one, that there is 
none other in life that it really reproduces. In this very fact is its enormous 
force and capacity for utilization as a medium of establishing new integra- 
tion. It is one which more nearly reproduces the demand of the child for a 
perfectly understanding parent than any parent-child relationship can pos- 
sibly approach, and it is the only one in life in which no emotional counter- 
demand is to be expected. It is produced for the purpose of drawing these 
infantile and childish reactions into a new life for the sake of their being 
understood and newly assimilated by the suffering adult whom the child has 
become. For this very reason, the carrying through into a relationship in 
life of the incestuous fantasy of the patient may be more grave in its sub- 
sequent distortion of the patient's life than any actual incestuous seduction 
in childhood has been. 

Psychoanalysis is a hard taskmaster. Even in its practice it demands 
the accuracy, the fidelity, and the devotion of the true research worker. It 
is not something to be played with or even to be too lightly experimented 
with. The power of the unconscious is such that it “gets back” at those who 
work with it and treat it too lightly. There are some unfortunate sides to 
the markedly increased popularity of psychoanalysis since World War II. 
Perhaps chief among these is the fact that, because its importance, in its 
derived forms, was seen clearly under war conditions and attracted the at- 
tention of physicians and psychiatrists rather generally, the demand for 
training became so great that a growing temptation arose for the substitution 
of some of the therapies derived from psychoanalysis for psychoanalysis 
itself, at the risk of expediency being rationalized as tested theory. 
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In 1913, FREUD undertook, in what has since become a classic analogy, to 
compare the techniques of analysis to a chess game. The implication was that 
only the opening and closing moves in that ancient contest permit systematic 
description, the endless variety of options between being too complex to explain 
in simple fashion to the uninitiated. Fenichel, in commenting on the scarcity of 
articles on technique, noted that a science which has set for itself the study of 
the totality of human experience must, of necessity, regard technique as but 
one of many pressing issues. 

From a historical point of view, psychoanalytic technique has remained 
remarkably classical. In this, as in other areas, Freud was an extremely cautious 
scientist, insisting that technique be tied to theoretical formulations. The major 
change since the abandonment of the hypnotic approach came in the middle 
1920's with a conceptual change in the role of anxiety. This view of anxiety 
as a warning signal focused analytic attention on the analysis of the defensive 
operations of the ego. Today therapeutic theory and technique remain firmly 
bound together in the analysis of resistance defenses and transference phe- 
nomena. 

Richard Sterba’s interest has always been with the relationship between 
theory and technique. His lucid interweaving of the two elements in the follow- 
ing paper stands as a prime example of this. Conceiving of investigation and 
treatment as identical in the therapeutic process, Sterba emphasizes that cure 
consists of the discovery of all those factors which were operative in the 
formation of the symptom. Nevertheless, the process is not to be regarded as 
an intellectual exercise, for Sterba tells us that the repressed affect must be 
experienced emotionally in the transference—that this is the “precise exercise” of 
psychoanalytic therapy. Sterba’s last paragraph, striking the balance between 
aggression and love, serves as a model for the analytic practitioner.—EDITOR 


We must admit that the efficacious operation of psychoanalytic therapy 
will be for many a mystery, the solution of which is hard to find. This is 
connected with the strange deviousness of the neurotic process which is so 
foreign to our conscious thinking and with which we become more intimate 
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only after a profound study of psychoanalysis. The theory of the neuroses, 
which a presentation of psychoanalytic therapy must include, complicates 
the task of presentation, since one is always in danger of dwelling 
on the preliminary explanation of the theory of neurosis rather than on 
the explanation of its therapy, a danger which I myself cannot completely 
avoid. But patience will perhaps reward us in the end by making one or 
another component of the mystery of analytic therapy more intelligible. 

You know that a scientific-minded physician is not satisfied with a 
therapy if he does not know how it works. The requisite for such knowl- 
edge is an understanding of the functions of the organs and of their relation- 
ship to one another in health and in disease; he must know therefore 
physiology and pathology. This is just as valid for the psyche as it is for 
the soma. In psychoanalysis there exists a particular relationship between 
knowledge of the normal function, or psychodynamics, and of the therapy 
applied to the neurotically afflicted mind. For in psychoanalysis, the thera- 
peutic procedure was from the beginning the means not only of gaining 
insight into the structure of the pathological state but for teaching us the 
mechanisms of the normal mentality as well. The normal state was, of 
course, the goal to be attained by the therapy. 

This is not a complete innovation in medicine. I might mention the 
pharmacology and pharmacodynamics of the heart and how these branches 
of learning point out the path for investigation of cardiopathology and 
cardiophysiology. If, however, the access to the understanding of patho- 
logical and normal states and their dynamics by means of therapy was not 
a new idea, it was nevertheless new in regard to the vast extent therapy was 
used for psychological understanding and investigation in psychoanalysis. 
For, and this is the cornerstone of psychoanalytic treatment, investigation 
and treatment become one in the therapeutic process of analysis; they are 
identical, and this is due to the specific structure of the neurotic processes 
and to the dynamic discharge of the forces working within them by making 
conscious, a process which will be explained later. 

With the increase of exactness in the research connected with any nat- 
ural science, the material which is to be investigated appears to become 
more complicated, If we take as an example the theory of cancer—cancer, 
as an independent proliferation of the cells within tissue which is appar- 
ently normal, furnishes perhaps the best analogy with the neurotic symptom 
from the field of somatic pathology—if you follow how cancer research had 
to be extended from local clinical and histological findings to the concept 
of cancer as a disease of the whole somatic system, if you keep in mind 
how the influence of cancer upon the chemistry of the body and upon 
endocrine disturbances was discovered until at the present time cancer has 
become a separate branch of medical science, then you can imagine some- 
thing similar in the fifty years of psychoanalytic theory of the neuroses. 
These years have brought a wealth of knowledge and of problems into the 
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theoretical structure of this science. But, in a didactic presentation such 
as this, it is justifiable to present first the original simple concepts of the 
pathological process and to make such historical emendations as the simple 
scheme has undergone in the course of. psychoanalytic progress. 

The fundamental pattern of the psychoanalytic theory on the origin of 
the neurosis is a well-known one. The neurotic symptom owes its formation 
to the return of repressed mental impulses. These impulses are based on 
organic instinctual strivings and have been repressed—that is, they have 
been expelled from consciousness, from the conscious personality to the 
unconscious of which nothing is known—because the contents of the in- 
stinctual aims, which are of a sexual—incestuous or an aggressive nature, 
cannot comply with the esthetic and ethical norms of the personality. In 
the beginning of psychic development, repression is the effect of an external 
force, that is, of education, for only the educated individual represses in- 
dependently and automatically. Repression occurs therefore for the most 
part at a time when the plasticity of the psyche is most disposed to external 
influence, that is, in early childhood. 

Education at this early stage consists in nothing more than taking the 
bundle of diffuse and often contradictory strivings after instinctual aims 
and uniting, equalizing, and suppressing them in order to bring the child 
into harmony with his environment and with the social norms of the group 
to which he will belong. The most effective tool for this work of repression 
is anxiety, at first related to fear that the child will lose the person who cares 
for it (the mother in the early stages of infancy), and later related to fear 
of physical or mental punishment. 

Repression of instinctual impulses is the same as flight from them. But 
it is a peculiar flight, half doomed to failure, because we carry with us on 
this flight the somatic sources of the instincts which are integrated with our 
body and which do not cease to produce the instinctual energy. In the flight, 
therefore, we carry the source of the danger from which we try to flee. An 
inner barrier has to be erected against this danger, a restraint imposed upon 
it so that one does not see it, indeed finds hardly a trace of it, thus assuring 
safe custody of the repressed. We can see that repression robs us of psychic 
energy, namely, that of the repressed impulse, by requiring an expenditure 
of psychic energy in the form of the counterforce which must be expended 
in order to hold the impulse in repression. In the beginning, repression re- 
quires very active effort. Later, it operates as an automatic process without 
much activity on the part of the conscious personality, since it is necessary 
only to maintain the equilibrium between repressed forces and conscious 
personality. 

Neurotic illness occurs when the equilibrium of repressed instinctual 
impulse and counterforce (called countercathexis) is disturbed in favor of 
the repressed impulse. The repressed impulse then breaks into the conscious 
personality, and this consciousness must yield as a result of its own weak- 
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ness to the force of the instinctual impulse. In neurosis, however, the con- 
scious part of the personality is still strong enough to prevent the impulse 
from obtaining direct gratification. The instinctual impulse does not dare 
to show itself openly and must, therefore, undergo an alteration in form, 
a distortion. The new form under which it makes its appearance is the 
neurotic symptom. 

I shall attempt to illustrate this simplified scheme of symptom forma- 
tion by an example. It is not easy, however, to find a neurotic symptom in 
an adult that shows this relatively simple structure. Symptoms usually are a 
much more complicated phenomenon, and, even in the case I am going to 
describe, it will be necessary to slightly enlarge our simple scheme. 

A young man of twenty-two years contracted scabies through sexual 
intercourse. When he was treated, some of the ointment got on his foreskin 
where it caused an excoriation that became infested. Lymphangitis resulted, 
and he was obliged to remain in bed for several weeks. When he recovered 
and attempted again to have intercourse, his erections were only partial and 
later did not take place at all. At the same time, another very troublesome 
symptom had appeared along with a general feeling of anxiety. Whenever 
the patient happened to be in a public restaurant, he had the sensation that 
his hair was standing on end and that everyone was looking at him because 
of this. This peculiar feeling caused him embarrassment and anxiety, and 
he had to hurry to the washroom in order to wet and brush down his hair. 
But the relief lasted for only a few minutes, and soon the disagreeable 
sensation that his hair was standing on end returned, and he had to repeat 
the hair brushing six or seven times during the time that he was in the 
restaurant. The whole situation finally became such a torment that he 
avoided going into places where he had to remove his hat. 

Now we will attempt to apply our theoretical scheme of neurosis to this 
case. You observe that our patient has repressed his genital impulses; the 
power of which he is robbed is that of the genital function as expressed in 
the absence of erection. You may recognize in his increased anxiety the 
effect of the countercathexis which attempts to maintain the repression. 
Despite this, the repressed impulse breaks through. It should be noted that 
the missing genital erection was transferred to the hair, not actually but only 
in imagination, an indication of the magical character found in every neu- 
totic symptom. The repressed impulse becomes obtrusive and at the same 
time incomprehensible to our patient because of its distortion and is, in 
addition, a kind of protest of the real lack of erection displaced to the hair 
and becoming a public performance. I should also like to mention that 
these are infantile instinctual characteristics which the impulse has taken 
on in the symptom creation. 

At the outset, we find that our simple scheme is not adequate even for 
this uncomplicated symptom for, apart from the infantile characteristics 
which require a particular explanation, there is another striking factor. The 
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repression did not take place with the consent of the patient. It even occurs, 
in this particular instance, against his will. It is true that during his con- 
valescence he thought, “Now I will give up sex since it puts me in such a 
fix,” but afterward he took his intention no more seriously than does the 
adolescent his resolution to abandon masturbation. Here something stronger 
in his personality exerted its influence and caused the repression, not only 
without his consent but even against it. This unknown factor watches over 
repression with the eyes of Argus. But some of these eyes sleep occasionally 
when we are asleep ourselves, and, then, repressed instinctual impulses 
denied while awake may creep into our dreams. 

Freud called this power which watches over and maintains the repres- 
sion the censor because it is through this power that the distortion takes 
place when the repressed impulse returns to consciousness. Freud later 
called this the superego because it was an institution erected in the ego 
which watches over the latter, criticizing and judging it for good or bad, 
resembling nothing save a conscience. It is strange and only intelligible in 
the light of its origin that conscience extends further than consciousness and 
is more severe as we see in our case. But this is connected with the fact 
that the wishes of our patient were more evil than he himself knew. 

Some additional details about the origin of his symptom are now re- 
quired. His mother had nursed him during his illness and had made com- 
presses for his infected lymphatic glands; it was unavoidable that on these 
occasions she saw his genitals. Exhibition of his genitals had played an im- 
portant part in his early childhood. As a little boy he was very proud of 
his penis and had often shown it to his younger sister to compel her ad- 
miration, This is nothing particularly abnormal, since we often observe 
similar behavior in children. But these exhibitionistic tendencies were di- 
rected especially toward his mother since she was the person who was 
always with him and who had nursed and washed him. The exhibitionistic 
pleasure had been forbidden him repeatedly and energetically and in rela- 
tion to another part of his body. As a child he had been very proud of his 
long blond hair. When he was five years old his father had it cut off. Simul- 
taneously, the patient heard the story of Samson and Delilah and of how 
Samson had lost his virile strength when his hair was cut off. Although a 
child, he had grasped the symbolism of this story completely. 

Another important incident transpired while he was ill and in bed. He 
read the drama of Don Carlos to his mother. He chose the play with the 
unconscious understanding of the hidden significance of the drama. In 
Schiller’s tragedy the son desires the mother, not directly but with a slight 
distortion, since Elizabeth of Valois is his stepmother. In the play, Don 
Carlos is destroyed as the result of these feelings. If Schiller atoned for his 
open display of unconscious wishes by a severe inhibition of his dramatic 
production—and you must understand the significance of this for a poet 
of such productivity as Schiller—and wrote only philosophical and esthetic 
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essays for seven years (overcoming his inhibition only when his own father 
died and he himself became a father), it is then little wonder that our pa- 
tient in the critical situation in which he was placed had to atone for his 
incestuous temptations and wishes with an inhibition of his genital func- 
tion. 

I am afraid that you may already have formed the impression that I am 
going into so much detail to avoid explaining the process of psychoanalytic 
therapy. This is not so, for I have already described it to you. The discovery 
of all those factors which were operative in determining the symptom is 
precisely psychoanalytic therapy. To seek out the unconscious sources of 
the symptom, further, to make them conscious, and, still further, to cause 
them to be experienced emotionally during the course of the treatment is 
the precise exercise of psychoanalytic therapy. I have already stated that in 
psychoanalysis, investigation and treatment are the same. But I have still 
to tell you how the work is done and why it is effective, and I am willing 
to admit that this is by far the most difficult part of my task. 

We introduce the patient to analytic therapy by giving him the oppor- 
tunity to talk, from time to time by putting questions to him about what he 
is saying; more rarely we make a comment. Most of the time we are only 
listening to him. The situation during a typical analysis is perhaps some- 
what unusual, since the patient lies on a couch and we sit behind him so 
that we are out of his sight. He has only to observe one rule, namely, to say 
everything that comes into his mind, without criticism, and despite his own 
moral, esthetic, and intellectual objections. This requisite we call the fun- 
damental rule of psychoanalysis. Obedience to this fundamental rule is 
almost the only task for the patient, and it remains in force throughout the 
whole analysis. There is nothing done in analysis but talking—as much as 
possible by the patient, as little as possible by the analyst. And here an old 
question arises: “How can one be cured through talking?” I think that I 
can answer this question by the following explanation. 

The fundamental rule was the result of years of intensive research by 
Freud with neurotic patients. Originally Freud had started the treatment 
by examining the neurotic symptom itself with the assumption that the 
patient must know a great deal about it. Freud felt that the knowledge was 
merely not accessible to the patient and that a certain pressure on him 
would reactivate the forgotten paths of symptom formation, the inter- 
relationships of which could then be reconstructed. Later, chiefly due to the 
insight that the repressing factors in the personality operated without the 
knowledge of consciousness, the technique of psychoanalysis had to be 
changed. Our explanation will be more easily comprehensible if the writer 
be permitted to review several terms, described elsewhere in this volume. 
We call the whole complex of instinctual impulses the id. The id is therefore 
the seat of origin for the organically rooted instincts, the seat of all violent 
and forbidden desires. All psychic processes originate in the id and, in the 
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final analysis, derive their energy from there. These processes strive to ex- 
press themselves in instinctual actions, but before they have access to 
motility they have to pass that inner censor about which we have already 
spoken. The access to motility is controlled by the ego, as are the ex- 
pressions of emotions, although not so completely. The ego is the organized 
part of the psychic personality, that part which we mean when we speak of 
ourselves as “I.” It is relatively integrated and takes consideration of reality. 
Consciousness is bound up with the ego. It is the ego which defends itself 
against the forbidden instinctual impulses by withdrawing its attention from 
them and thus keeps the repressed material from becoming conscious and 
from breaking through into motility. Moreover, the superego—the con- 
science agency—operates (for the most part unconsciously, to be sure) 
through the ego. 

If we can describe our patient’s symptom in this terminology, we shall 
say that a part of his repressed id impulses had broken into his ego. This 
repressed instinctual impulse had, even after its eruption into the ego, to 
respect the critical institution and submit to disguise and dilution through 
displacement of the genital erection to the hair. The ego was unable to 
recognize the instinctual impulse as such, partly because of the powerful 
addition of earlier repressed and long forgotten material preserved from the 
earliest years of childhood. 

The reader must not imagine that the separation between the ego and 
the id in the normal person is always so definite. In the state of psychic 
normality, the rejected impulses are maintained safely in repression; apart 
from this, the communication between the ego and the id is relatively un- 
hindered and free, and this is what guarantees the psychic freedom and the 
feeling of ease in the normal individual. In neurosis, the attempt to sepa- 
rate the two provinces becomes stronger. The ego becomes more sus- 
picious of the id; the id on the other hand becomes more obtrusive and 
violent against the ego, as we have seen in the case of our patient. 

The symptom, however, is only an excessive exacerbation of a general 
permeation of the ego by the insufficiently repressed impulses of the id, and 
the efficacy of the fundamental rule in psychoanalysis is based upon this 
general permeation of the ego by id impulses. The repressed impulses exert 
considerable pressure and tension since they have preserved their dynamic 
power, so that if the ego is unable to hold them completely under repres- 
sion, self-betrayal of what is forbidden but desired permeates the individ- 
ual “through every pore,” as Freud said in his Psychopathology of Everyday 
Life. + 

There are, in addition, certain particular psychic formations which devi- 
ate from the ego’s relationship to reality and reveal strong influence by the 
id, although here again in distorted form. These are fantasies, daydreams, 
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parapraxes, and dreams during sleep—all of which the ego is eager to put 
aside and disregard because of their treacherous and evil content. The 
fundamental rule, requiring the patient to tell all his associations without 
criticism, has the effect of granting instinctual impulses of the id more free 
play in the ego than they have in the rigid, purposive, logical, and un- 
objectionable methods of thought and judgment. The ego senses this effect 
of the fundamental rule immediately and reacts to it with anxiety; anxiety 
is always a sign that the ego is afraid of violent instinctual impulses and 
does not feel strong enough to control them. 

If the fundamental rule sets aside conscious criticism of the associations, 
the countercathexis is thereby diminished and the id consequently granted 
more freedom to influence the associations and psychic processes in its own 
way. Thus the possibility of recognizing what is going on in the deeper 
layers of the psyche, or at least what would like to go on, is increased. Freud 
worked out a specific technique for the recognition of id impulses in 
the material provided by the associations, namely, interpretation of the 
associations. Interpretation is the process through which the modifying 
unconscious influence of the id is recognized and ultimately, in a very 
special fashion, explained to the patient. 

But the associations are not the only manifestations by which we recog- 
nize the subterranean, many-branched network of unconscious material 
from which the symptom is pushed up to the surface like a mushroom. The 
partial liberation of the ego through the operation of the fundamental rule 
produces another very peculiar phenomenon of which you have already 
heard, and that is the transference. The instinctual impulses repressed in 
early childhood were, for the most part, bound up with certain persons near 
to the child. The most important objects of childhood are the father and 
the mother, as the central individuals in infantile experience, and the sib- 
lings. All of these are, in the unconscious, intimately bound up with the 
repressed instinctual impulses. And, strangely enough, with the more in- 
tense permeation of the id impulses into the ego, these childhood objects 
re-enter present experience. This repetition takes place in such a manner 
that the analyst becomes the object of the repressed infantile instinctual im- 
pulses. It is this phenomenon in psychoanalytic therapy which is the most 
difficult to clarify. Perhaps, however, an observation which has been fre- 
quently made will prove helpful. Many people display in their love relation- 
ships a certain pattern which is typical of the individual concerned. Such 
people, for example, experience the same disappointment in their love ob- 
jects over and over again, or they always attain the object under the same 
conditions. There is something of a compulsion to repeat experiences in 
their behavior. I should like to illustrate this point with an example from 
the field of artistic productions, because the accessibility of such material 
and the general acquaintance with it facilitates conviction. I could hardly 
demonstrate in a clinical case the many repetitions of the same behavior as 
in the following literary example. 
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In the music dramas of Richard Wagner we find a leitmotiv which is not 
a musical one but concerned with the plots of the operas. We may call this a 
repetitively conditioned leitmotiv in Wagner’s own life, for it played an 
essential role in his own love relationships as well. The motif is that of 
ravishing the bride, and, in all his music dramas from the first to the last, 
someone, as a rule a tenor, takes away from someone else, usually a bass 
or baritone, the bride, beloved, or wife. Thus the Flying Dutchman takes 
the woman from Eric the hunter, Manfred from Nurredin, Tannhäuser from 
Wolfram, Lohengrin from Telramund, Tristan from Marke, Stolzing from 
Hans Sachs, Sigmund from Hunding, Siegfried from Wotan, and Parsifal, 
in the last and most sublime form, frees Kundry from Klingsor’s evil in- 
fluence. Twice in his own life Wagner realized his own love fantasy, which 
we see as bound up with the condition of an injured third party. He fell 
deeply in love with the wife of his friend Wesendonck, and he finally 
married his own friend Buelow’s wife. There is hardly another man in 
whose love life the compulsive repetition of certain prescribed conditions, 
both in fantasy and in reality, could be pointed out so clearly. With people 
who display such undisguised repetition compulsion in their love lives, one 
has the impression that the love is not fixed upon the object but upon the 
conditions which surround the object. These people carry their object 
relationships with them and bring them into conscious experience if they 
find an external object whose circumstances fulfill the conditions of love 
they carry within. The real love object is only the recipient of a preformed 
object relationship and is therefore easily exchanged, as conditions change, 
for a new external object upon which the preconceived object relationship 
is displaced. If one analyzes these formations in behavior, one discovers 
that some event or wish dating back to early childhood furnishes the pattern 
for all the subsequent repetitions. And only through the discovery of this 
original behavior is it possible to free the individual from this spell of com- 
pulsive repetition, if it is disturbing and harmful to his personality. 

As a result of the patient’s adherence to the fundamental tule, the 
widening influence of the id allows for the recurrence of early object rela- 
tionships along with the affect originally associated with them. These object 
relationships which rise out of the deeper layers of the repressed have less 
relationship to reality than those on the surface. Their capacity for dis- 
placement and their minimization of reality values is so intense, however, 
that the analyst, as the person who helps to lift the repressions, becomes 
the object of these repressed impulses, which are now repeated with him. 
We now enter a fantasy world, and with more complete understanding of it 
we may realize that the ego which must maintain the relationship with the 
external world is unable to tolerate this world of fantasy and refuses to have 
anything to do with it. If this magical, unreal, and most violently passionate 
instinctual world, pregnant with past experience, breaks into the ego in 
the form of a neurotic symptom, genuine personality damage may result. 

The analyst, then, becomes the object of the instinctual impulses which 
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he is trying to bring to consciousness, or, better, he is experienced as a 
repetition of the original object of these instinctual strivings. This happens 
because, in the psychoanalytic situation, the analysand does not see the 
analyst, does not know him at all, so that the early object experiences 
brought up from the depths of the unconscious to the surface are projected 
onto the analyst as though onto a blank screen. It is necessary, therefore, 
that the projection screen represented by the analyst should be as clear as 
possible, the clearness to be attained through the relatively impersonal atti- 
tude of the analyst. This impersonal and restrained behavior is necessary 
because the analyst has to give back to the patient the emotions which are 
directed toward him. In so doing he gives as little as possible of his own 
personality. It is as if he were only a ferment in the analytic process, a 
catalytic agent which does not enter into the final formula. 

The transference of earlier object relationships to the analyst also occurs 
because the instinctual impulses have a powerful tendency toward repeti- 
tion. This is particularly true if, through repression, they have been shut off 
from participation in the growth and maturation of the rest of the person- 
ality. This tendency toward repetition is in general prevented by the process 
of repression from being expressed in reality. I have already spoken about 
the occasional exceptions which occur in love life. During psychoanalysis, 
the ego becomes more lenient toward repetitions of id impulses and early 
object relationships because it gradually learns through the analytic train- 
ing to govern id impulses and because it has the assurance of psychic help 
in the person of the analyst. We find, therefore, in analysis that infantile 
experiences and object relationships are repeated with the analyst, and this 
phenomenon we call transference. 

In these repetitions, projected onto the analyst, we have one of the most 
important means of recognizing the object relationships of early childhood 
and the way in which they worked themselves out. While the associations 
that emerge under the influence of the fundamental rule involve a conscious 
intellectual working through of and control over psychic fields which have 
hitherto been inaccessible, the transference involves a widening of the af- 
fective experience over previously inaccessible instinctual processes. The 
repetition with the analyst, not only of real experiences but also of fan- 
tasied emotional contents, is, by reason of its character, a cardinal means of 
recognizing the forgotten past and its instinctual foundations. 

But the transference process also creates serious drawbacks. It is not 
the ultimate therapeutic task to bring about the repetition of early child- 
hood experiences but rather to extinguish their hold on the psyche, to re- 
move the infantile elements which cling to the instinctual life and prevent 
them from being incorporated into the conscious personality. It is there- 
fore necessary to strip the repetitive character from the instinctual impulses 
in the transference, to free them from infantile fixations, and to give their 
dynamic energies to the conscious personality so that it can employ them 
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for its own constructive purposes. I shall speak about the accomplishment 
of this task later. 

There is another drawback to transference which I cannot explain 
before I have spoken of a dynamic factor which must necessarily play a 
great part in psychoanalytic therapy, namely, resistance. It was from meet- 
ing with the patient’s resistance which had to be overcome in order to free 
repressed material that Freud first began to recognize the dynamic nature 
of neurosis and further, the dynamics of instincts and repressions in the 
entire personality. I should like to clarify the function of resistance by a 
comparison which Freud made in one of the lectures given in 1907 at 
Clark University. Freud said there: 


Perhaps I can make the process of repression and its necessary relation to 
the resistance of the patient more concrete by a rough illustration, which I will 
derive from our present situation. Suppose that here in this hall and in this 
audience, whose exemplary stillness and attention I cannot sufficiently com- 
mend, there is an individual who is creating a disturbance, and, by his ill-bred 
laughing, talking, by scraping his feet, distracts my attention from my task. 
I explain that I cannot go on with my lecture under these conditions, and there- 
upon several strong men among you get up, and after a short struggle, eject 
the disturber of the peace from the hall. He is now “repressed,” and I can 
continue my lecture. But in order that the disturbance may not be repeated, in 
case the man who has just been thrown out attempts to force his way back into 
the room, the gentlemen who have executed my suggestion take their chairs 
to the door and establish themselves there as a “resistance,” to keep up the 
repression. Now, if you transfer both locations to the psyche, calling this 
“consciousness,” and the outside the “unconscious,” you have a tolerably good 
illustration of the process of repression. Remember that with the ejection of 
the rowdy and the establishment of the watchers before the door, the affair is 
not necessarily ended. It may very well happen that the ejected man, now 
embittered and quite careless of consequences, gives us more to do. He is no 
longer among us, we are free from his presence, his scornful laugh, his half- 
audible remarks, but in a certain sense the repression has miscarried, for he 
makes a terrible uproar outside, and by his out-cries and by hammering on the 
door with his fists interferes with my lecture more than before. Under these 
circumstances it would be hailed with delight if possibly our honored president, 
Dr. Stanley Hall, would speak with the rowdy on the outside, and then turn 
to us with the recommendation that we let him sit in again, provided he would 
guarantee to behave himself better. On Dr. Hall’s authority we decide to stop the 
repression, and now quiet and peace reign again. 


In the first part of this image when the disturbing fellow is outside 
the hall (repressed) and the men are sitting against the door to prevent him 
from returning, you will have recognized the countercathexis as a dynamic 
resistance against the return of the repressed material. But beside the 
intrapsychic function of the countercathexis as an expenditure of energy 
to prevent the repressed from returning, we have to speak about the 
relationship of this countercathexis to the analyst who is trying to lift 


the repression, that is, about the function of the countercathexis in psycho- 
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analytic therapy. For this purpose, we shall have to enlarge a little upon 
the image of the lecture hall used by Freud. Freud says, “On Dr. Hall’s 
authority we decide to stop the repression, and now quiet and peace reign 
again.” In analytic reality, there would be difficulties connected with such 
a decision, for the authority of the analyst is not such that his mere effort 
at reconciliation would suffice to bring about peace and quiet. Mediation 
attempts must be directed toward two areas: first, at the lecturer and 
audience as representing the unit of the conscious personality, which is not 
quite so ready to believe in the now good behavior of the disturbing fellow, 
and second, to those gentlemen sitting against the door, who, away from 
the center of consciousness, are not aware of all that has been going on in 
the meantime. Moreover, these men do not recognize the authority of our 
president, refuse to relinquish their function of hindering the return by 
offering resistance to the president when he insists that the disturber be 
allowed back into the hall. There is still another thing to be done: The 
disturber has to change, has to give up his childish behavior and rise to 
the level of the audience so that he can be assimilated into it. 

The most important task, however, is the mediation with the guardians 
at the door or, to translate the process into psychoanalytic terminology, the 
subjugation and overcoming of the unconscious parts of the resistance. For 
these gentlemen by the door are hard-bitten reactionaries who regard 
anyone who tries to establish communication with the repressed as bitter 
enemies. We should not forget that the bulk of repression occurs in early 
childhood, that antiquated fears, prohibitions which have long outlived 
their usefulness, anxieties, fantasies, and frequently faulty educational 
processes of childhood are still operative in these guardians of repression. 
We have already mentioned that the educational process forms the first 
repressions. During our attempt at the partial undoing of repression in 
analysis, the usual occurrence is that the relationship to the repressing edu- 
cator is also repeated with the analyst and appears in the transference. 
Transference and resistance then coincide if the transference is made from 
the repressing educator to the analyst. Since educator and love object 
are usually the same in childhood, it often happens that contradictory emo- 
tional attitudes are transferred to the analyst. Instinctual wishes and 
anxiety defenses, tender feelings and hate resulting from disappointment, 
and similar contradictory emotional states are regular characteristics in 
certain phases of transference in analysis. 

It is now apparent that complicated mechanisms coincide in transfer- 
ence. The fact that these mechanisms are of repetitive nature which re- 
appear with the analyst as the object makes them exceedingly valuable 
for our depth psychological investigation. For one can discover during the 
transference to the analyst the origin of the contradictory attitudes, of the 
instinct and the defense formed against it. A repetition of the history of 
childhood occurs during transference, not often in chronological order but 
always easily recognizable to the experienced analyst. 
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The analyst observes the phenomenon of the transference and makes 
interpretation without reacting emotionally to the patient’s affective mani- 
festations. But transference interpretation has a meaning different from 
that of the interpretation of associations and dreams, which essentially 
involves intellectual recognition and explanation and the drawing of 
conclusions through insight on a conscious level. During the transference, 
the ego is under the influence of the repetitional strivings of the instincts 
or the antiquated defenses against them. The analyst’s interpretation 
interferes with the drive toward repetition; he maintains a position of 
dispassionate observation against the demands of both instincts and 
defenses and stands for the primacy of intellect and self-control against 
violent emotions. This is a difficult task which requires long training, for 
the analyst must meet violent instinctual or anxiety-conditioned impulses 
with much patience and understanding. 

In the interpretation of the transference, the continuously applied 
comparison between then and now, between the unreality of the infantile 
tendencies and reality, between child and adult plays the greatest part. 
Through effective interpretation the instinctual impulses are detached from 
the person of the analyst and their origin is traced to the forgotten past. 
The ego then becomes able to assimilate this past as revealed by the 
emergence and widening of early childhood memories. The dynamic en- 
ergies of the instinctual impulses which have hitherto been repressed now 
pass over into the ego which appropriates the energy for its manifold 
purposes. The symptoms are thus deprived of their sources of psychic 
energy and disappear. Through the tranference and its dissolution, the ego 
learns to utilize other techniques apart from repression in dealing with 
instincts, One of these is sublimation, i.e., diverting the desire for gratifica- 
tion to ethically higher and more social aims; another is true renunciation 
without repression of those instinctual tendencies which are compatible with 
the personality. The adult ego of the normal individual can allow gratifica- 
tion that is free of anxiety to one portion of the instinctual strivings which 
were held back from satisfaction because of infantile inhibitions, namely, 
the genital impulses. 

The very fact that the object of the instinct and the person who was 
the source of repression unite via the transference process in one person— 
the analyst—is of cardinal importance for the psychoanalytic cure of 
neurosis. For with the analyst as mediator, a reconciliation can take place 
between the conscious personality and the instinctual forces, i.e., between 
the ego and the id. Through the transference of the early object relation- 
ships onto himself, the analyst holds in his hand the torn threads of the 
past, and it is his task to unify the personality by bringing these together 
and to resolve the conflicts of the dynamic tension from which the neurotic 
symptom drew its sustenance (or at least mitigate these to the point 
where they lose their pathogenic effect). This task makes great demands on 
the experience, intuition, and ethical responsibilities of the therapist. 
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I should like finally to point out one factor which I am inclined to 
consider very important in psychoanalytic therapy. The analyst must remain 
undisturbed by the patient’s manifold affect reactions to which he is exposed 
in the transference by endeavoring tirelessly to recognize their repetitive 
character, by pointing it out to the patient until the latter can assimilate the 
instinctual strivings into his ego and consciously work them through. But 
the indefatigable interpretation and the analyst’s freedom from the patient’s 
affect alone cannot have the desired effect upon the neurotic. As in the 
early education of the child’s instincts, so in the corrective re-education of 
the adult by psychoanalysis, the task can be accomplished only if the pa- 
tient is convinced that he is in the hands of an understanding and sym- 
pathetic person. Throughout all his emotional experiences, the patient must 
always be conscious that the therapist, despite his necessary reserve, has 
only the interest of the patient at heart, even though he cannot prevent 
him from experiencing certain disappointments on his way to adult reality. 

In his final classification of instincts, Freud distinguishes between 
love instincts and destructive instincts. If we ask what kind of instinctual 
force the analyst uses for his therapeutic work in psychoanalysis, we may 
answer: In order to overcome the patient’s resistance, his contradictory 
emotional attitudes, and for the necessary separation of the patient’s ego 
during the course of the analytic treatment, he has to apply aggressive 
energies; but to unite, to balance, to reconcile the neurotically separated 
parts of the personality, to dispel anxiety—in the final analysis, to heal— 
that can only be done with the help of the love instinct, of the Eros. 
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Child Analysis 


EDITHA STERBA 


PSYCHOANALYTIC CONCERN with the events of infancy and early childhood has 
created two concomitant phenomena. The first has been the mental hygiene 
movement, a nationwide prophylactic campaign of truly immense proportions. 
The second is a direct outgrowth of the first, for the resultant of good mental 
hygiene has been the early recognition of incipient pathologic processes and the 
corresponding need of children for treatment facilities. It has not always been 
this way, for in preanalytic days emotional disorders of children were neither 
recognized nor treated. 

The entire field of child analysis has grown tremendously since its inception 
in Freud’s “through-an-intermediary” treatment of little Hans. Largely under 
the direction of Anna Freud, a separate but related field has developed—indi- 
vidual in the sense that the usual adult techniques of treatment have had to be 
modified in the light of the child's changing ego structure, but contiguous be- 
cause it is based upon the same theoretical formulations. Because of the differ- 
ence in personality make-up, a number of technical expedients have come into 
being. The so-called preparatory period which serves as a bridge between the 
often anxiety-free child and treatment, the use of play and games in a metaphoric 
sense and as a substitute for free association stand as examples of alterations in 
classic technique. On the other hand, dream and general reconstructive inter- 
pretation remain somewhat more direct but much the same as in adult analysis. 

Dr. Sterba draws upon some 30 years experience as a child analyst in pre- 
senting the descriptive case that follows. The almost day-by-day reporting gives 
us a panoramic view of the change in alignment of ego defenses as the result 
of appropriate and timely interpretation. She concludes that, as in the case of 
the adult, the assessment of whether analysis has offered the child sufficient ego 
strength to weather life's storms is a matter for retrospective judgment, best 
made after the child has passed through puberty —EDITOR 


Analytic treatment of children from two to three years of age (pro- 
viding they have learned to speak) till the onset of puberty is called child 
analysis. Freud has given us the best definition for the goal of psycho- 
analytic therapy: 


It may be laid down that the aim of the treatment is to remove the patient’s 
resistances and to pass his regressions in review and thus to bring about the 
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most far-reaching unification and strengthening of his ego, to enable him to 
save the mental energy which he is expending upon internal conflicts, to make 
the best of him that his inherited capacities will allow and so to make him as 
efficient and as capable of enjoyment as is possible. * 


Obviously, the aim of therapy is the same in child analysis, but a 
different technique is required because of the difference in the ego structure 
of adult and child. The child’s ego is immature, dependent, in a state of 
constant fluctuation—progressively as well as regressively—seeking adapta- 
tion to reality, and attempting to learn the mastery of new situations. No 
fixed character patterns have been established; there are constantly chang- 
ing identifications and a difficult struggle against id impulses. The boun- 
daries between reality and fantasy are not definitely established in the 
child, and the conscious content of his ego is very close to the unconscious 
and to the primary process. 

In reviewing the historical development of child analysis, we find that 
it was Freud who first attempted the analysis of a child. The case was pub- 
lished in 1909 under the title “The Analysis of the Phobia of a Five- 
year-old Boy.” * The patient, known as little Hans, was not in direct treat- 
ment. His father reported regularly to Freud and Freud stated, “I laid 
down the general lines of the treatment and on one single occasion, when 
I had a conversation with the boy, I took a direct share in it.” Freud 
mentioned specifically: 


No one else but the father, in my opinion, could possibly have prevailed on 
the child to make any such avowals; the special knowledge by means of which 
he was able to interpret the remarks made by his five-year-old son was indis- 
pensable, and without it, the technical difficulties in the way of conducting a 
psychoanalysis upon so young a child would have been insuperable. It was 
only because the authority of a father and of a physician were united in a 
single person, and because in him both affectionate care and scientific interest 
were combined, that it was possible in this one instance to apply the method to 
a use to which it would not otherwise have lent itself. 3 


Later development of the technique of child analysis showed that these 
limitations did not have to be maintained. 

Sandor Ferenczi + published the first account of the direct treatment 
of a five-year-old-boy. Little Arpad had developed well in every respect 
up to the age of three-and-a-half years. At this age, during the summer 
vacation, his whole interest was concentrated on the chicken coop and 
everything connected with the behavior and the life of chickens. He started 


* Marcuse, M. Psychoanalysis, Handbook of Sexual Science, Bonn, Marcus & 
Weber, 1925. 

2 Freud, S. Collected Papers, London, Hogarth Press, 1948, Vol. 3. 

3 Ibid., p. 5. 
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to crow like a rooster and to cackle like a hen and gave up speech almost 
entirely, constantly imitating the sounds of chickens. He confined his play 
to the following game: Pressing old newspapers into the shapes of hens and 
roosters, he would pretend to sell them. Taking some knifelike object, he 
would carry his hen or rooster to the sink which the cook used to kill 
chickens and cut the animal's throat. Finally, he would imitate in masterly 
fashion the noise and movements that characterized the death agonies of the 
chicken, Simultaneously another very disturbing symptom developed—he 
became deathly afraid of live roosters. When his parents asked him why 
he was so afraid of the rooster, he always told the same story: Once when 
he urinated into the chicken coop, a rooster rushed at him and bit him 
on his penis, and his nursemaid had to dress the wound. Then the throat 
of the rooster was cut, and he was killed. On his first visit to Ferenczi’s 
office, Arpad noticed a little bronze rooster standing among other knick- 
knacks. Showing it to Ferenczi, he said, “Will you give him to me?” Instead 
of answering this question, Ferenczi handed him paper and pencil and 
asked him to draw something. He drew a rooster as expected. But when 
asked to tell the story about the rooster which he had told the parents so 
often, he refused and could not be prompted to say anything about or 
associate to the drawing. Refusing even to stay with Ferenczi, Arpad 
insisted on going home to play with his toys. Ferenczi gave up his attempt 
to treat the little boy at this point, and the further case history consists only 
of observations made by people who were with the child. 

The attitude of the little boy when he was brought to Ferenczi illustrates 
one of the basic differences between the child and adult in the treatment 
situation. Little Arpad immediately called attention to his symptom by 
noticing the rooster on Ferenczi’s desk, and he willingly drew the object 
around which all his thoughts and fears centered. But when asked to say 
something about his fears or to express some thoughts or feelings about 
the drawing, he resisted and wanted to go home to his toys. This reluctance 
of the boy to talk about his fears was due to his lack of insight; i.e., he 
had no awareness that his constant imitation of the rooster and hen and his 
consuming interest in chickens were abnormal and served to express a 
serious personality disturbance. The constant repetition of the rooster game 
may be viewed as an unsuccessful attempt on his part to master his castra- 
tion anxiety by transforming what he experienced passively into an active 
attack on the rooster who represented the father. Arpad was entirely un- 
aware of his serious neurotic disturbance; it was only disturbing to his 
environment. He was not seeking any help for his condition, for it was 
his family who brought him to the therapist because his strange behavior 
was upsetting to them. 

A few years later, Dr. von Hug-Hellmuth, ë tried to treat children for 


5 von Hug-Hellmuth, H. Zur Technik der Kinderanalyse, Internationale Zeitschrift 
f. Psychoanalyse, 7:179-197, 1920. 


290 Editha Sterba 


neurotic disturbances. She attempted to circumvent the child’s lack of in- 
sight and inability to verbalize or associate by treating them in their home 
environment. This gave her an opportunity to understand the background of 
the child and provided a lot of material about the child’s problems which 
otherwise would not have been available. The therapist, however, got so in- 
volved in the relationships between parents, siblings, and patient that 
therapy became impossible. 

A further attempt to make children a suitable object for therapy was 
made at the outpatient department of the Vienna Psychoanalytic Institute. 
This time classical analytic procedure, including the use of the couch, 
was employed with children in the prepubertal age range in an effort to 
analyze them like adults. Only the passive children remained for more 
than one interview, and even then they did not volunteer any information 
and were so uncomfortable that the therapist gave up after a few sessions. 
The more active children usually jumped up from the couch after having 
been told to lie down, started to wander about aimlessly, and refused to talk; 
the therapeutic attempt with classical analytic technique ended right there. 

In 1926, Anna Freud presented the classic lectures entitled “Intro- 
duction to the Technique of Child Analysis” at the Vienna Institute of 
Psychoanalysis. This marked the beginning of the so-called Vienna tech- 
nique in child analysis. 

At the same time and under the leadership of Melanie Klein, analysts 
in England developed a technique for child analysis basically different in 
theory and practice. Although Melanie Klein’s clinical observations have 
contributed to our knowledge of early child development, her technical 
approach is so different from Anna Freud’s technique that a discussion 
would require a special presentation. The reader is referred to her 
book, The Psycho-Analysis of Children,® for a complete description. 

A few examples will illustrate the difficulties one encounters at the 
beginning of the analysis of a child and what special technical skills and 
modifications of therapy are necessary to make children amenable to 
treatment, 


Peter, a nine-year-old, was referred to me by the teacher of a small Village 
school near Vienna because he never talked to anyone. His written work was 
perfect, but he would not answer questions, did not read or sing, and never 
talked or played with the other children. He had even stayed for a few days 
at the teacher’s home, where he behaved normally in every respect but never 
opened his mouth. Peter was the youngest of seventeen children, twelve of 
whom were married and not living at home. The mother Was the only person 
with whom Peter had ever talked. In an effort to make Peter talk, the father had 
pushed him down into the manure Pit and threatened to drown him. Still 
Peter would not talk. He had been sent to live with one of his married siblings 
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ie several weeks, but his silence was so disturbing that nobody wanted to keep 
im. 

When Peter came in my office, he was defiant, stubborn, and tight-lipped. I 
noticed that he clenched his fists in his pockets, and it was obvious that he needed 
all his strength to keep from talking. I boldly said, “I am not going to try to 
make you talk like everybody else does because I know why you don’t want 
to talk.” His expression changed immediately; he looked very surprised and 
less defiant. I continued with great emphasis and conviction, “Yes, I know why 
you don’t talk. I won’t tell you, but I will tell your father.” The moment I said 
this, he became furious and shouted, “Don’t you dare do that!” Realizing that 
his fight was lost, Peter started to cry bitterly. I sympathized with his anger 
about having been tricked into talking. He finally consented to get help for his 
problem. 


In order to make Peter amenable to treatment, it seemed necessary 
to make him speak during the first interview. It was obvious that Peter 
used his silence to defend himself against efforts to make him grow up. 
Stated simply, Peter wanted to remain his mother’s baby. In saying “I’m 
not going to try to make you talk like everybody else does,” I purposely 
put myself in contrast to all others who wanted to make him talk. In saying, 
“I know why you don’t want to talk to anybody,” I took him by surprise 
and aroused his curiosity as evidenced by the decrease in his defiance. 
When I said, “I won't tell you, but I will tell your father why you don’t 
want to talk to anybody,” I conveyed to him that I understood his defense. 
This frightened him very much for he feared his father would punish him 
severely for the hostility which his silence expressed. Peter had to break his 
stubborn silence to keep me from telling his father why he refused to talk. 
Peter’s attitude at the beginning of treatment illustrates some fundamental 
differences between the adult and the child in therapy. He had no insight 
into the pathological character of his behavior and no desire to change. 
On the contrary, his symptom was very satisfying to him, for he was aware 
that his stubborn refusal to talk gave him an opportunity to express ag- 
gression toward adults without openly insulting them. Additionally, when 
adults come into analysis, the conflict which produced the symptoms belongs 
to the past and has been repressed. This is not true with children. Peter 
was caught in the oedipal conflict which he tried to solve by a serious loss 
of ego function. Even though I tricked him into talking, the child accepted 
the help offered him because I was able to convince him that he had 
gained a new and powerful ally in the therapist. 


Mary, an eight-year-old, came into treatment because nobody could manage 
her. She was quite asocial in school, did not take part in lessons, never answered 
questions, and appeared feeble-minded. Mary’s mother had died when the 
child was eighteen months old, and she lived in many foster homes until her 
father remarried when she was six. When first seen, she was completely apa- 
thetic; she squinted and kept both hands clenched tightly in her little muff. When 
I asked her if she wanted to come into the playroom, she said with great deter- 
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mination, “No!” I then asked the stepmother to leave the child alone with me, 
but Mary started to yell and scream and wanted to rush out of the room. 

Here again, I had to make a bold and, from the standpoint of adult analytic 
technique, unacceptable attempt to make the child amenable to treatment. I 
knew that Mary’s greatest problem was her excessive masturbation. I had been 
informed by the stepmother that the child masturbated without shame in the 
presence of others. When Mary was asked why she did this, she replied that 
she liked to do it. The stepmother forbade the child this activity and spanked 
her in punishment. However, Mary continued to masturbate and chafed herself 
so severely that the stepmother had to take her to the hospital. The recom- 
mended treatment of cold baths caused further scenes and temper tantrums. 
Equally defiant at school, when required to read or write, Mary would 
announce, “I don’t want to do that. I’m going to sleep.” Then she would lie 
down on the floor and either go to sleep or masturbate quite openly. 

Under the circumstances, I decided on a tour de force. I bent down to the 
screaming child and whispered, “I know why you are afraid to stay alone with 
me. You know J am a doctor, and you are afraid that I will examine you down 
there because you rub yourself all the time; you are afraid that I will forbid it 
and punish you. But I am not angry if you rub yourself. You can do it if you 
like; I just want to talk with you.” Mary’s expression changed to one of friendly 
confidence; she took my hand and said, “I’ll stay here; mother can go.” From 
there on Mary’s treatment proceeded satisfactorily and she ultimately became a 
well-adjusted child. 


Mary’s attitude toward treatment at the outset was typical of children 
with serious behavior problems, For this child, being taken to a clinic or 
to a doctor meant that she would be forced to relinquish the satisfactions 
that masturbation provided and for which she was willing to give up many 
of her intellectual functions. Her pseudodebility protected her pleasure. 
In order to help Mary accept treatment, I took a position which again was 
contrary to that of her whole environment. This meant my reassuring her 
that I would not examine her as the other doctors had done, nor would I 
punish her for masturbating. In addition, I said I would not be angry if she 
masturbated. Hence, she was confronted with the fact that her ostensibly 
provocative masturbation would not make me angry and that she could 
not satisfy her sadistic needs in this way. Her masochistic needs for hoped- 
for punishment were similarly frustrated by me, 

The introductory period of Mary’s analysis highlights another difference 
between the treatment of adults and children; namely, that analysis of a 
child is possible only if the parents are cooperative. Mary’s stepmother had 
been blamed for the child’s asociability even though she tried very hard to 
manage her. On the one hand, she was glad to burden the therapist with 
the child’s re-education, but, on the other, she unconsciously resented the 
changes which the treatment produced in the child; this last because she 
herself had not been able to achieve anything. She had to be seen frequently 
by the therapist and given enough support to enable her to tolerate Mary’s 
antisocial behavior as long as the treatment made it necessary. 
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Johnny, a six-year-old, was brought to me because of severe stammering and 
fears. His mother reported: “Until four months ago, he had no speech difficulty, 
then the first stammering occurred when he attempted to say ‘mother.’” He 
tried to circumvent the difficulty by calling his mother by her first name; soon 
the stammering extended to all the words connected with his mother’s personal 
possessions and needs. His stammering became so bad that he could not be 
understood at school or at home. The more he tried to control his stammering, 
the worse it became. When the mother came to me with Johnny for the first 
time, he came into the playroom very willingly, sat on a little chair opposite me, 
and looked around with interest. I knew that he was very precocious and that 
he had asked his mother, “Can anybody help me to get the words out? They 
always get stuck in my throat.” When I asked him if he knew why he was coming 
to see me, he stammered, “Yes, because I am afraid to talk.” I said that I 
thought I could help him with his anxiety. He gave me a questioning look and 
asked, “How can you help against anxiety?” Encouraged by the question, I 
explained how we could talk and play together and could find out what he 
was afraid of, so that he would lose his fear and could let the words out 
immediately. I concluded that I might be able to take his anxiety away from 
him. He nodded with apparent understanding and said politely, “Can I go 
home now?” The next day, shortly before the time for our appointment, 
Johnny’s mother called to report that Johnny refused to come because he was 
terribly afraid of me. At the moment I could not imagine what had brought 
about the complete change in Johnny’s attitude. The day before he had asked 
for help, had shown insight, and seemed to accept treatment very much like 
an adult. I carefully reviewed my conversation with him about how the treatment 
worked, and suddenly I understood what had happened. I had forgotten that 
the child had a tonsillectomy shortly before the symptom appeared. When I had 
explained treatment to Johnny in his native tongue (German), I had used 
words which must have frightened him so that he could not come back. I had 
said that he was afraid of letting all the words come out immediately and that I 
might be able to take his anxiety away. It did not occur to me, however, that 
the pediatrician, advising the tonsillectomy, would use these phrases: “Diese 
Mandeln muessen heraus” (“These tonsils have to come out at once”) and 
then “Wir werden sie dann und dann wegnehmen” (“We will take them away 
at such and such a time”). When I told Johnny I would take his anxiety away, 
he reacted to the “taking away” as he did to the tonsillectomy. It meant to him 
that I would perform some horrible operation even more threatening than his 
tonsillectomy. If I had not been so impressed by Johnny’s seemingly mature 
insight, I might have remembered how frequently “taking away” of anxiety 
is experienced as identical to “taking away” tonsils. When I understood this 
mistake, I called and asked the mother to tell Johnny that I was not a doctor 
who performed operations and that we would only play and talk together. 
Johnny agreed to come back, and the treatment proceeded satisfactorily. 


Johnny’s attitude at the onset of his analysis was identical with that 
of an adult coming into treatment for a very inhibiting neurotic symptom. 
However, his immediate transference of his anxiety to the treatment situa- 
tion made it necessary to reassure him and to interpret his defense against 
this specific fear in order to make him amenable to therapy. 


Anny, a seven-and-a-half-year-old, was brought to me because of a 
severe dog phobia. She greeted me in friendly fashion and when I asked her why 
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she had come, she said, “I have come because I am so awfully afraid of dogs, 
and you will take away my fear of dogs, won’t you?” When I attempted to get 
some information about her fears, she became visibly reluctant to talk and 
said, “I don’t know; I am afraid of dogs.” 


Even though Anny seemed initially as willing to have treatment as an 
adult, she was not able to give any information about her symptoms, and 
she did not even want to talk about them. I will later describe how treat- 
ment was initiated in this instance. These examples of the difficulties en- 
countered in making children amenable to analysis clearly illustrate some of 
the basic differences between child and adult analysis. 

(1) Children do not routinely come to the analyst because they 
want help themselves. They are brought by their parents because the 
symptom disturbs the parents or because the school or some other part 
of the environment has convinced them of the need of therapy for their 
child. 

(2) Children are frequently unaware of their symptoms and therefore 
do not suffer from them. Some symptoms, like manifestations of antisocial 
behavior, may even be satisfying to the child and disturbing only to the 
members of his environment. The child has no desire to change and is 
often brought against his will. In order to establish a positive relationship 
between child and therapist and help the child to accept the analytic situa- 
tion, special technical devices and skills are required. 

(3) Children are almost always in the middle of the symptom-produc- 
ing conflict, and it is frequently necessary to initiate treatment by way of 
an interpretation of the defense which, in adult analysis, would be pre- 
mature and could not be accepted emotionally. The interpretation offered 
to Peter serves as an example of this technique. 

(4) Children are reluctant to be treated and, in their distrust of the 
unknown therapeutic situation, may transfer their instinctual fears to the 
therapeutic situation, as Johnny did. In the child’s mind, conscious is much 
closer to unconscious, and the traumatizing experience is apt to be re- 
experienced in any frightening situation. 

(5) Even children who suffer from their symptoms and want to get 
help are unable to furnish any usable information about their symptoms. 
Their egos are too immature to achieve the detachment necessary to assess 
and describe their symptoms. 

(6) Cooperation of the parents, especially in the initial phase of child 
analysis, is of utmost importance. Parents may these days be so enlightened 
that they accept analysis willingly. Some even insist on therapy in order to 
discharge their responsibility in regard to the child’s difficulties. Still, the 
seemingly most cooperative parents will, at some point, unconsciously ob- 
ject and interfere with the child’s treatment. Parents are apt to feel dis- 
appointed and ashamed because their educational attempts did not succeed 
and because the analyst becomes acquainted with all their family problems. 
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The role of the parents in child analysis presents an important difference to 
the adult variety. The analysis of children can only be successful if the 
parents do not act out their unconscious feelings about the child’s therapy 
to a degree which interferes with the analytic progress. Close contact with 
the parents, especially the mother, is necessary in this regard. 

Other differences between adult and child in the analytic process and 
in the application of technique are illustrated by the following excerpts 
from a child analysis. 


Anny (see page 293) came very willingly into treatment. Her parents were 
simple, good-natured, and seemingly well-balanced people. Their marriage was 
happy, and their main interest was to make their two children happy. The 
mother could report nothing unusual about Anny’s infancy. She was breast-fed 
for more than six months, was weaned with no difficulty, and was easily toilet 
trained. 

Anny had measles two months before she was brought to me. She developed 
a serious bilateral middle ear infection which lasted a few weeks. The pediatri- 
cian insisted on enemas because he wanted to eliminate all strain connected 
with bowel movements. Anny had never had enemas before. She did not seem to 
mind them particularly at first, but, after a while, she became afraid to soil her 
bed and was distressed when she could not retain the fluid long enough. She 
had been afraid of dogs before her illness, but nobody thought anything of it. 
After she had recovered from the measles, her fear of dogs became so intense 
that she hardly dared to leave the house. She went out only when accompanied 
by her mother, refused to go to school with her little sister, and cried and 
screamed whenever she saw a dog. While her sister played with other children 
in the park, Anny sat beside her mother on a bench and trembled with fear 
whenever a dog approached. This phobic reaction had a very unfavorable 
effect on her school work. She was so paralyzed with fear on her way to school 
that it took her a long time to regain her composure. 

The mother could not remember that Anny had ever been bitten or fright- 
ened by a dog. However, she did recall that at the age of three-and-a-half years 
the child went with the father to a store where Anny tried to pet a large dog. 
The dog responded playfully to the child’s attention by licking and putting her 
hand in his mouth. When the father saw the child’s hand in the dog’s mouth, 
he screamed, “Take your hand away!” Then he scolded Anny severely. The 
mother was also very distressed when she heard of the incident and emphasized 
repeatedly how dreadful it would have been if the dog had devoured Anny’s 
hand. 

When Anny began treatment, simple play materials—paper, dolls, crayons, 
and a little doll house—were available to her. Since she did not know what to do, 
I told her that she could do whatever she wanted and play any game she chose. 
In the third interview, she suddenly asked me, “Can I really play anything I 
want to, and will you promise not to tell anyone?” I agreed, and, after many 
repetitions of this scene, she came close to me and whispered in my ear, “Can 
we play tube, too?” Anny quickly changed the subject and started to rearrange 
the doll house; it was many days later before I learned the meaning of this 


cryptic statement. 


Anny’s attitude at the beginning of her analysis demonstrated an im- 
portant difference between the adult and the child in treatment. Although 


296 Editha Sterba 


Anny was so possessed by her fear of dogs that she came into my office 
breathless and trembling every day, she was not able to talk about her fears. 
Moreover, she was unable to use the play material at first because she was 
completely dominated by her concern about dogs which she might meet 
on the street enroute to her appointment. While she wanted help for her 
dog phobia, we know that she did not trust the analyst because she re- 
peatedly asked, “Will you not tell anyone?” Further, she indicated that 
the “tube game” was a forbidden game that nobody should be told about. 
Any attempt to pressure her at this point would have seriously impaired 
her beginning confidence in the analyst. An adult may refuse to discuss un- 
acceptable sexual practices, but his resistance can be more easily dealt 
with than in the case of the child who expects every grownup to be for- 
bidding and disapproving. 


During her treatment hours, Anny still complained of being afraid of dogs. 
On one occasion, she suggested that she might show me how she was afraid 
of dogs, “so that you can understand better why I am so much afraid.” Saying, 
“You have to be the dog,” she started to run away from me, actually crying and 
screaming while she kept circling around me. I noticed that she always tried to 
face me and to keep her back turned away from me. I asked her what she was 
afraid might happen to her from behind, She continued to cry and blurted out 
anxiously between sobs, “The dog could peck me. He could stick his snout in 
and bite something off.” Regretting that she had said too much, she added, “I 
really meant to say that he could sniff at me behind and smell me the way 
all dogs do.” 


It was apparent that Anny was defending herself against a sexual attack 
which she desired but could not allow to happen. No interpretation was 
offered to Anny at this point. An interpretation of the content would have 
made it necessary for her to repress her wishes more and perhaps produce 
an even more incapacitating symptom. The repetition of the frightening 
situation in treatment could be understood as an attempt to master her 
conflict with the help of the analyst. In encouraging this effort, I partici- 
pated in the game while explaining that I understood her fear of such 
an attack. I did tell her, however, that dogs would usually not do this sort 


of thing, thereby indicating that she had projected some of her own fears 
on the dog. 


This game took place only once, perhaps because Anny sensed that I did 
not want to participate further in the exciting performance. At the same time, 
she became freer and less inhibited in games with the little dolls. They always 
had to be sick, and I had to help nurse them. One day Anny ordered me to give 
an enema with a little fountain pen filler to one of the dolls, which she called 
Anny, i.e., to stick the tube into her. I pretended not to have any idea how to 
do it. She told me what I must do with the tube, but she herself remained passive, 
looking on with anxious countenance while repeating, “Be careful not to hurt 
the child.” This play was repeated countless times. The child would not par- 
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ticipate but anxiously watched to see if I would censure the game. Once Anny 
ordered me to “examine the children on the hindis (behind) to see if some- 
thing isn’t wrong with them there.” This demand had no sooner slipped out 
than she was alarmed and said, “Let’s play ‘visiting auntie’ instead.” 


The enema game demonstrated clearly not only what Anny wanted to 
experience but also how she defended herself through the dog phobia 
against this wish. The connection between her defense against the wish to 
receive an enema and her fear of dogs was not understandable at this point. 
It was apparent that the dog was a substitute for the mother who had given 
Anny many enemas. When she kept her back turned away from dogs, she 
defended herself against a passive, masochistic surrender to her mother. 
No interpretation of the meaning of the “tube game” or of her fear of 
dogs was given Anny since she gave indication by the anxiety with which 
she watched me in the “tube game” that she was afraid of the unconscious 
content of the activity. It was also clear that Anny had made a partial trans- 
ference of her libidinal relationship with the enema-giving mother to the 
analyst and that she was very anxious to see how and if the analyst would 
accept this game. The analyst's acceptance of the “tube game” provided 
considerable reassurance for Anny, and it became possible to discuss what 
went on during the time when she had had measles. She stated that she did 
not object to the enemas and that she never resisted when they were given. 
Anny stressed the fact that her mother pointed out whenever she gave her 
an enema, “We have to do this because you are sick.” In repeating this 
statement and in her fear to participate in the “tube game,” Anny displayed 
her guilty feelings and gave indication that she knew that this forbidden 
pleasure was permitted only under certain conditions. 


Anny’s fear of dogs had continued undiminished. In the analytic hour, she 
watched me carefully to see whether I really had any objection to the game and 
whether I was able to play this game without guilt feelings. After she had con- 
vinced herself over and over again that I actually did not object to the game 
and was always ready to play it, she asked one day if I would let her play it. 
With evident relief, she became active at once. She repeatedly pushed the tube 
(the fountain pen filler) against the little doll’s anal region, while breathing 
heavily. Her behavior left no doubt as to the sexual nature of her excitement. A 
little later she played dog and went chasing after me. I had to run away from 
her, screaming with fright as she pursued me. The more I seemed to be afraid, 
the harder she gave chase, and the greater was her pleasure. 

It was at this point that I offered Anny a first interpretation. I told her that 
her fear of the dog was a defense against the wish to have the dog “stick his 
snout in.” She accepted this and understood it, too, for she reassured me a little 
later, “I don’t mind dogs any more.” Her fear of dogs was actually greatly 
diminished at this time. She did not yet dare to go alone on the street, but she 
no longer circled around to protect her back, nor did she cry and scream every 
time a dog approached. Shortly thereafter, I learned the fantasies accompanying 
her active “tube play.” “I'll keep pushing the tube into the dog until he is dead, 
then I don’t have to be afraid any more.” When I expressed my incredulity about 
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the possibility of such a plan, she declared, “That certainly can happen. I once 
saw a man in our front hall who kept doing it to a dog until the dog was dead.” 

It had become evident by this time that Anny wanted to play the role of a 
boy in every game. During the analytic sessions she tucked her dress into her 
panties so that she looked like a boy; she laughed and jumped around, was free 
and aggressive, and acted like a tomboy. In connection with these manifesta- 
tions, the anatomical difference between boys and girls was brought up for 
discussion. Anny denied that there was any difference and repeated emphatically, 
“You must believe me, there’s really no difference except the clothes.” A draw- 
ing she made during this time indicated that Anny knew that boys stood up 
when urinating. When in our repeated discussions, I had an opportunity to 
point out to her that she knew that boys urinated standing up, she insisted im- 
pudently, “I can do it too, but I find it indecent.” 

Anny was happy and free from anxiety during this period. She had nothing 
more to fear from dogs. She herself did the very things she had been afraid 
of having done to her, and she was identified with the individual who actively 
inserted the tube. It seemed entirely credible when she proudly announced 
shortly before the summer vacation that she had made an excursion alone with 
her father and had not been afraid of dogs at all. The mother reported that the 
child’s relationship with her father had changed completely. She said that Anny 
now treated her father like a companion of her own age, that she was saucy 
with him, and tried even to be coarse and vulgar with him in ways she must 
have picked up from rowdy boys on the street. Anny was on very poor terms 
with her mother at this time; she did not need her any longer as a protector 
against dogs, and the mother felt rather appalled and humiliated by Anny’s 
wild and rude behavior. 


This was the situation when Anny left for her summer vacation. The 
treatment had lasted exactly two months. The lessening of Anny’s fears of 
dogs had begun when she dared to take an active part in the “tube game” in 
identification with the aggressor and to inflict on others in play what she her- 
self feared. The game allowed the child to convert her forbidden wish for 
passive gratification (the enemas received from the mother) into active 
aggression. Her quick identification with the “tube-inserting” individual was 
made possible by the analyst who authorized this game and played it herself. 
This identification also offered her the possibility of denying her femininity 
through the process of activity and of finding satisfaction for her masculine 
strivings so that she could overcome her fear. She did not have to be afraid of 
being attacked by a dog any longer when she went out with her father be- 
cause she was no longer a girl, but masculine like her father, and nothing 
could happen to her. Her sadistic wishes found a frank expression in the 
fantasy: “A man kept pushing the tube into the dog until he was dead.” 

The rapid disappearance of Anny’s symptom illustrates some of the 
differences between the analysis of children and adults. Although only the 
superficial layer of Anny’s phobia was worked through, the incapacitating 
phobia nevertheless had subsided. Even though the sexual meaning of 
Anny’s games was obvious, no interpretation of id material was attempted 
because this might have increased the phobic symptom and the child’s re- 
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sistance. The rapid recovery was understandable, for the child’s superego 
was still in communication with the outside objects which were its model 
and therefore was easily influenced by the permissive attitude of the analyst. 
The symptom-producing conflict, however, was still in force. 


When I saw Anny again in the fall, I was alarmed by the change which 
had taken place during the summer. She was now a pale, sad, silent, little 
girl; her brow was wrinkled with worry and her speech low and indistinct. She 
wanted neither to talk nor to play. She was not in the least afraid of dogs, but 
she seemed so preoccupied that she was scarcely aware of the world around her. 
I felt, at first, that Anny was depressed because she had failed in school, but I 
soon realized that she was not interested in school either. Although she was 
repeating the work of the previous year, her teacher reported that she was doing 
worse than the year before. Most astonishing was her inability do any arith- 
metic. She seemed to have completely lost her understanding of numerical 
relationships. 

In our first session upon her return, we looked over the toys. Without 
hesitation Anny put the dolls with which we had always played “tube” back into 
the cupboard, When I asked why, she said very solemnly and positively, Al 
don’t play ‘tube’ any more; it isn’t right; it’s improper.” 


Tt was clear that this comment was a reproof to the analyst for allowing 
such games and for playing them herself. The material which follows shows 
how sternly Anny rejected everything she considered forbidden and how 
relentless the demands of her conscience were. I assumed that the events of 
the summer occasioned the change in Anny’s behavior, but I did not 
really understand the alteration until months later. 


In her play, Anny now enacted tableaux of good little girls. The games were 
monotonous repetitions of daily events at home, and the obsessional character 
of her thinking of life at home was obvious in the faithful repetition and the 
painful constraint with which Anny clung to every detail. I tried to interrupt 
this compulsive playing and resistive attitude with occasional variations of my 
own. Once when I dared to ask where little girls come from, she answered in 
a reproachful tone, “The stork brings them, of course.” The doubts which I 
expressed about the stork’s mission served only to strengthen her determination 
to show me that she was a good girl, and she would not discuss this forbidden 
subject. 

Homer in a fantasy she finally revealed her thoughts about the birth 
process. She related, “I have made up a story in which we both are children 
whom the stork has brought. We both ride on storks to America. The storks 
begin to scuffle on the way, and one climbs up on the other from behind.” In 
the drawing with which she illustrated her fantasy, her unconscious concept 
became apparent. The storks had four legs; they were dogs. Climbing on one 
another from behind was, of course, what she had observed on the street, and 
she had described it to me once before with the words “I saw dogs scuffling on 
the street again.” This fantasy, originally intended to prove to me her belief 
in the stork fairy tale, really betrayed her knowledge of the origin of children. 

This fantasy made it possible for me to show Anny that she was still afraid 
of what dogs did together. Then she began to talk about her school difficulties 
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and when I suggested that troublesome thoughts kept her so still and pensive, she 
finally admitted, “I keep having to think about dying and the cemetery.” This 
conversation coincided with the advent of All Souls’ Day, a day devoted to the 
memory of the deceased. There had been considerable talk of this at school, and 
Anny arrived home so upset that she was unable to eat lunch. Not only was 
she anxious about her own life, she was also obsessed with fears that her 
mother might die; “Once when Mother was cross with me, she said, ‘I have such 
a lot of worry with you children, it will be the death of me one day.’ Since 
then I’ve been afraid she’d die.” Anny no sooner said this than she began to 
weep bitterly. She clasped her hands and cried out, “But please, Doctor SE 
you won't die, will you?” I comforted Anny again and again, and finally she 
informed me that throughout the summer she had been afraid that her mother 
might die. 

Somewhat later, hoping to hear something about her difficulties in learning, 
I suggested that we play school. But Anny was so controlled as the pupil that 
she would not even answer questions. I suggested a change in role and became 
the child who did very poorly at school. Anny was thrilled and took keen de- 
light in playing the role of an extremely demanding teacher. I was showered 
with failing marks, had to stay after school as punishment, and was given extra 
homework all the time. Anny was suddenly able to recognize and correct 
mistakes in complicated arithmetical problems, and it became evident that she 
knew everything that had been taught in her grade. This led to a discussion 
about her difficulties with arithmetic to which she responded readily. “We 
must discuss why I can’t do arithmetic.” I reminded her that she had to keep 
thinking about the cemetery and asked her if these thoughts did not disturb her 
when she attempted to do her work. She was greatly disquieted but then con- 
fessed, “I often have to wonder whether my teacher won't die soon, too; how 
long she will go on living?” At this point, I was able to make Anny understand 
that anything having to do with numbers made her think of death and death 
wishes and that the reason she could not do arithmetic was that the numbers were 
related to her calculations concerning the length of life. We discussed this in 
detail, and Anny said a little later, “Now we know why I can’t do figures—be- 
cause I have to keep thinking about dying—and now I can really play.” After a 
brief silence, she continued, “Now we still have to find out why that keeps 
coming into my mind and also why I always have to think about the ‘tube 
game’!” These words made it apparent that she was compelled to continue 
thinking about the game and that she harbored aggressive feeling toward those 
adults who kept her from playing the forbidden game. Suspecting that playing 
the “tube game” in the analysis represented a repetition of some action which 
Anny had actually performed, or at least attempted to perform, I asked Anny 
to tell me about the time that she had really played “tube.” She flew into a 
rage and screamed, “How did you know that?” She then said, “I laid Eve down 
in an armchair and wanted to stick the tube into her as my mother had always 
done for me. But Eve didn’t like it; she cried, and Mummy came and was 
very angry and said I mustn’t do that any more.” I learned that this had oc- 
curred just prior to the onset of the dog phobia. 

A play-fantasy brought additional evidence that Anny was afraid when 
she played the forbidden “tube game” as well as what it was that she feared. 
She was playing with chessmen. She took a white one and a black one. The 
white one was “sad and dreadfully unhappy; she always has to think about 
dying and is very much afraid because she played “tube” with the black one. 
The black one is the devil who stuck the tube into her, and there was a claw 
on the tube and that injured the white one. She has a big hole and will have to 


Child Analysis 301 


die.” The word “injured” belonged to the vocabulary of Anny’s mother, who 
spoken to her children in an affected literary manner. When I asked the mother 
about Anny’s attempt to play “tube” with her sister, she remembered having 
said. “You could injure your sister so severely with the enema tube that she 
might even die.” It was certainly significant that the mother had completely 
repressed this happening, although she later remembered how angry and upset 
she was when she discovered what Anny wanted to do with her sister. 


The chess-figure fantasy represented the symbolic personification 
of Good and Evil in the form of the white and black chess figures as well 
as the internal change which had taken place in the child after the dis- 
appearance of the fear of dogs. Earlier she had been black and wicked, 
a devil who played “tube”; now she was white, good, and sad, and in fear of 
her wicked wishes against others. As a consequence, she was fearful that 
the same thing she wanted to do to her little sister could happen to her. 
The “injury by the claw” stood for the punishment which she feared because 
she had wanted to put the tube into her sister’s anus, and, in this sense, the 
white chessman represented the passive and anxiety-stricken part of herself. 
The black chessman, the devil, also objectified her father, whose role Anny 
had usurped before the summer holidays during the active period of her 
play. It was at this time that the identification with her father enabled her to 
master the dog phobia. 

We can see that Anny’s identification with the permissive analyst was 
only a passing phase, and that during the summer her superego again took 
on the strict, forbidding attitude of the mother, the only available model at 
that time. Anny could not identify with the strong father for he had remained 
in the city during this time. Additionally, her mother had been generally 
severe during their stay in the country, for Anny’s behavior was so unin- 
hibited and aggressive at the beginning of the summer that there was abun- 
dant provocation for restricting the restless child. 

At this time in the treatment, I chose to explain the two facets of her 
personality. I told her that she had to be sad and afraid to be injured and 
die because this was the only way that she could defend herself against her 
own aggressive wishes directed toward others. Her identification with her 
father was not interpreted because I felt that Anny was not ready to accept 
this explanation, and such an interpretation would only serve to make her 
repress her wishes to be like her father. 

After a few weeks, the continued interpretation of her resistance coupled 
with the friendly, uncritical attitude of the analyst brought about a decisive 
change. Though Anny did not produce any new material, she became more 
active and aggressive, and a theme reappeared which had been introduced 
before the summer holiday. 


Anny began to stuff her dress inside her panties and played at being a boy. 
When I insisted that we discuss anatomical differences, she finally admitted that 
she had often seen a little boy swimming naked during the summer, saying, “He 
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had a sort of little tail in back.” In answer to my comment that she must be 
thinking of dogs, she corrected herself, saying dejectedly, “Well, sort of be- 
tween the front and back, but still more in back.” It was interesting to note that 
she steadfastly clung to the idea that a boy had a little tail behind because dogs 
of both sexes have a tail. By identifying with the dog in the “tube game,” she 
had found a way to deny the anatomical distinction between the sexes. When I 
had pointed this out to her, she unwillingly admitted there was a difference be- 
tween herself and the naked boy but went right on to declare that the little tail 
was indecent, that she did not want to hear anything about it, and that I should 
not talk about such things. A few minutes later she said, “Perhaps you would 
like to know what my maid said? She told me that he had a little tail but that 
I didn’t have one and would never get one.” I saw this as an indication that 
Anny could admit the difference between the sexes, but she refused to accept 
the fact that she had no penis. 

Cruel and sadistic fantasies and games now dominated treatment. The 
devil was in the foreground and Anny, assuming this role, played endless games 
in which children were beaten, punished, or put in chains. Once she announced, 
“Let’s pretend Mummy is small, like a child. We tie her with 100,000 yards of 
rope and the same amount of string besides. Then the devil carries her off 
through the air, and she is burned in her sleep.” She reveled in this cruel attack 
on her mother and invented new punishments. She explained, “The devil is 
severe; his punishments are very hard.” She answered my question about her 
mother’s punishment in revealing fashion: “She (the mother) hit the maid 
because the maid said something forbidden to Eve.” Anny identified with both 
the maid and the devil in order to pay her mother back for all her prohibitions 
as well as for the fact that she did not provide her daughter with a penis. I 
offered no interpretation, however, preferring to observe her games patiently 
without interfering. 

Once, the white chessman was subjected to penetration by the famous tube. 
“Look, how much she enjoys it!” she cried, “But you will soon see what she 
gets afterwards.” Then Anny caused the same chessman to be beaten by a little 
wooden devil who had a long tail made of wooden beads. 

I offered Anny the interpretation that her aggression was directed against 
her mother because the mother forbade her the aggressive masculine role and 
had failed to supply her with the organ necessary for this role. I pointed out that 
the mother took week-end trips with the father, while she forbade Anny’s use of 
her sister as an object for libidinal gratification. This interpretation made Anny 
rebellious and stubborn. She did not want to play with the wooden devil any 
more saying, “His tail might break off because it is so long and thick.” At the 
same time, she was asserting that she had a little tail like the boy whom she had 
seen swimming during the summer. “Only mine is further back,” she said. She 
told me also that she had seen her mother in her night gown. “She didn’t have 
any little tail, but I didn’t say anything about it to her; I didn’t want to hurt her 
feelings.” She would not accept my explanation that this remark really referred 
to herself and protested very angrily, “It hasn’t anything to do with me at all.” 

I also told Anny that I was sure that she still wanted to play “tube.” She 
then disclosed another important event which had occurred during the summer. 
When her little sister was taking her afternoon nap, Anny had tried to insert 
her finger into Eve’s anus. Eve called her mother, who was horrified and 
threatened to send Anny away. Anny said she had been very frightened by her 
mother’s threat. When I asked the mother about this occurrence, she said that 
she had not been as severe in putting a stop to this play as the child’s reaction 
would indicate. She did feel that after this prohibition Anny had become a 


Child Analysis i : 303 


much more obedient child. On this occasion, the mother mentioned that when 
Anny was not quite three years old, she had forbidden her to masturbate and 
threatened to give her away if she continued this practice. 


I explained to Anny that her aggressive feelings about her mother, 
which culminated in the wish for the mother’s death, had to be repressed 
when the mother caught her trying to play “tube” with Eve. The repression 
was inevitable because Anny was afraid that she might not only lose her 
mother’s affection but also be sent away. Her only alternative was to turn 
her aggression against herself, i.e., to make the same demands upon herself 
as the mother made upon her. This process protected her against the loss of 
mother’s love, although it at the same time made her unhappy and inhibited. 


Anny gave no outward evidence of accepting my interpretations; she became 
silent and withdrawn, and for many weeks the analysis was very unproductive. 
She assured me that she was not thinking about playing “tube” nor about dying. 
But one day she said triumphantly, “Do you know, for a long time I have been 
awfully afraid of dogs again!” When I reminded her why she had been so afraid 
of dogs when she first came to see me, she said, “I will tell you a hindi story 
that nobody knows (“hindi was Anny’s designation for the female genitals.) A 
long time ago when I was very little, I often stuck my hands in my hindi, first 
the right one and then the left, and shoved them up and down. Mommy wanted 
to know why I groaned so, and then I whispered it to her. Then she said I 
mustn’t put my hand there; I might get sick if I did. But I thought it really 
couldn’t make any difference and put my hand there again. My mother asked me 
again why I put my hand there and told me that if I ever did it again, she would 
put me out of the house. Then I was terribly afraid and begged her to keep 
me; I wouldn’t ever do it again.” 

This, then, was the event that the mother had reported before, and it had 
transpired just prior to Anny’s frightening experience with the police dog. I 
could now explain to Anny why she became so afraid of dogs. I told her how 
afraid she was to masturbate because she thought the mother would send her 
away. I also told her that when the police dog playfully took her hand in his 
mouth and the father shouted, “Don’t put your hand there or you will be 
bitten,” she must have considered this as a renewal of the prohibition against 
masturbation. I pointed out that the hand which the dog might have injured 
was the same hand which she had “shoved up and down in her hindi.” This must 
be why she became so frightened of dogs. 


After this interpretation, Anny became very resistant and refused to talk 
about either masturbation or her fantasies. In this regard, I should like to 
call attention to the special significance of some of Anny’s communications 
during her analysis. * 

The strikingly impulsive way in which Anny told me about the “tube 
game” at the very beginning of treatment has to be considered an expres- 
sion of the transference of her libidinal relationship from her mother to me. 
~~ * Dorothy Burlingham has suggested that a libidinal relationship to the individual 


chosen as the recipient of the child’s confidence underlies the urge to tell things. 
“The urge to tell and the compulsion to confess,” Imago, 20:129-143, 1934. 
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This became clear later when she insisted that I participate in the play. 
Similarly, the method which she chose to tell her mother about masturba- 
tion may be viewed as libidinally-tinged. 


A few weeks later, a nightmare brought us again to her problems. Anny 
was so frightened by the dream that the mother had to take her to bed with her. 
The child’s brief description follows: “A wolf was in the room, then a big white 
man came and grabbed me and wanted to throw me out the window.” Anny had 
few associations. She said that the wolf would come to the house only on 
Sunday (the dream was Saturday night) because he was locked up all week 
and let out only on Sunday. The wolf, like her father, was free only on Sunday; 
in the dream, her father in his nightshirt took the wolf’s place. When she said, 
“I looked out of the window when the wolf wanted to throw me out. It had 
bars,” it became evident that the dream was connected with observations in 
the parental bedroom. There were bars on the side of Anny’s crib through which 
the child could look and watch what was taking place in the parents’ bed. It 
seemed likely that Anny had witnessed the primal scene while sleeping in the 
parents’ bedroom and that she interpreted the incident as a violent attack. In 
her nightmare, she suffers at her father hands—the fate she wishes for her 
mother. 

It was not difficult to show Anny that the wolf and the big white man 
represented her father. We then discussed the observations she had made on 
the street when she witnessed dogs cohabiting. She described what she had seen 
and demonstrated how dogs jump up on each other and “scuffle” as she called 
it. She had already given an inkling of this in her stork fantasy. 

After these discussions, Anny was ready to accept some explanations about 
intercourse. We talked about the father’s role in the reproductive process, and, 
like most children, she was particularly interested in the question of “how the 
man puts the seed inside.” I had to explain this to her repeatedly, because it was 
so hard for her to acknowledge that “only men can do it.” She once said, “It is 
true, isn’t it, that only men can put the seed inside because they are so much 
bigger and stronger than women?” Also, “If I were a dog, then I could put 
the seed in?” For, as Anny explained, it was not so easy to see whether a dog 
is male or female, and she thought that, as a dog, she could take over the man’s 
role. At this point I also explained to her that she had to assume the father’s 
role to defend herself against the fear of injury. She understood that her reac- 
tion to the dog who “might stick his snout inside and bite something off” repre- 
sented her fear of an injury coming from her father by insertion of a tube, an 
activity her father performed with her mother. 


Anny assured me after these interpretations that she was no longer afraid 
of dogs. However, I was aware that the last remnant of her dog phobia 
would not be removed until analysis had solved her masturbation anxiety. 
Anny was told that the dog was not only a substitute for the father but also 
represented the mother who put the tube in her and gave her enemas. I re- 
minded her how the little chess figure who was subjected to the “tube game” 
had enjoyed this activity, such as she herself had enjoyed the numerous 
enemas given her when she had the measles. Her wish to keep her back 
turned away from the dog could then be understood as an expression of an 
anxious defense against surrendering. Both the surrender and the defense 
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against it referred, in the first place, to her father from whom, according to 
her sadistic conception of coitus, she feared severe physical injury. Addi- 
tionally, the dog phobia represented a defense against passivity with relation 
to the mother. One might say that the phobia reached its full development 
only after the mother had given the child a large number of enemas, and the 
phobic reaction might be looked upon as a transformed expression of Anny’s 
longing for a repetition of these experiences with her mother. 


The interpretation alone was not enough to ameliorate Anny’s fear that 
her mother might send her away because “she put her hand in her hindi” and 
because of the sex play with her little sister. After some effort, I succeeded in 
persuading the mother to rescind the earlier threats. This was not easy for this 
restrictive and exacting mother, but it was essential for the success of the treat- 
ment. Finally, one day Anny happily related, “I know about a little girl who 
was very bad and disobedient. She put her hands in her hindi and did all the 
things that were forbidden, and she wasn’t afraid at all.” Then I knew that her 
dog phobia had really been removed. I had no need to fear that Anny would 
really do all the forbidden things, for her moral inhibitions were strong enough 
to prevent that. This last fantasy was an expression of a new sense of freedom; 
at the same time, the sadistic severity of her conscience had been reduced so 
that no anxiety followed the fantasies. The dog phobia had entirely disap- 
peared, and she had no further difficulty with arithmetic. The patient had 
become a happy little girl, apparently content with her feminine role. 


Even though the origin, treatment, and cure of the phobia are compre- 
hensible in this presentation, there are still factors in the libidinal develop- 
ment of the patient which require further elucidation. The transformation of 
the phobia into obsessional fears and learning difficulty (another form of 
neurosis) must be amplified for purposes of understanding. 

The dog phobia originated during the period of the mother’s stern pro- 
hibition of masturbation when Anny was not quite three years old. At the 
time of the police dog experience, the child was in the midst of a struggle 
to free herself from masturbation. The mother had rendered her prohibition 
particularly effective by a double-edged threat. She told Anny not only 
that she would make herself sick but also that she would be given away, 
implying the complete withdrawal of love. The incident in the grocery store 
with the dog served to recapitulate both the wish to masturbate and the 
consequence (her father warned her not to put her hand into the dog’s 
mouth because she would be bitten). 

At the most superficial level, Anny’s fear of being bitten by a dog can 
be equated with the expected punishment for masturbation. At a deeper 
level, we see that her fear of being “pecked” by the dog who might stick its 
snout inside and bite something off expressed the threat of an injury coming 
from her father who would insert a tube. Her play and fantasy activity 
suggested that inserting a tube was identical with sexual relations (“what 
father does with mother”). In order to defend herself against injury, Anny 
took the boy’s role in the game, thus identifying herself with her father. 
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When the treatment began, it was clear that Anny’s libidinal develop- 
ment did not correspond to her age. When she demonstrated her fear of 
dogs at the outset, she showed that she wanted to keep her back protected 
against attack. The fact that her fantasies and games centered around 
the idea of the insertion of a tube into the anus gave evidence that her libido 
was at this time fixed at the anal-sadistic level. The numerous enemas 
during her illness had obviously contributed to this fixation. The prominence 
of anal traits in her character formation were evident in the thoroughness 
and precision manifested in her behavior as well as in her verbal expression, 
i.e., in the graphic description of her symptoms. 

The rapid, if transitory, improvement after two months of analysis seems 
to be of particular interest and to require an explanation. The reduction in 
her fear of dogs began when she dared to take an active part in the “tube 
game” and to inflict on others the thing which she feared. The prohibition 
against playing “tube” was still intimately connected with the mother; it had 
not yet become an independent part of Anny’s superego. For this reason, she 
was willing to accept permission from me to play the game (a mother-figure 
who both sanctioned and participated). This activity allowed Anny opportu- 
nity to gratify her anal libidinal striving. The model for this satisfaction of 
passive anal needs was originally provided by Anny’s mother when she 
applied enemas during Anny’s illness. This gratification had come to an end 
with her recovery from measles, and shortly thereafter the mother had 
strictly prohibited Anny’s attempts to continue the anal gratification on an 
active basis with her little sister. This contradiction in her mother’s behavior 
must have created a conflict in Anny’s mind. Moreover, although the mother 
provided anal gratification in the form of enemas, she was at the same time 
very stern and apprehensive lest the child soil the bed. It was subsequently 
possible for me to reconstruct the mother’s attitude toward toilet training 
in general by Anny’s evident relief in our play with the tube (which we 
filled with water); I allowed my rug or couch to become wet without being 
concerned about it. Anny’s early bowel and bladder training—accomplished 
by the end of the first year—speaks for the mother’s strictness. 

Another explanation for the rapid disappearance of Anny’s fear of dogs 
could be found in the process which Anna Freud has called “identification 
with the aggressor.” 7 She could so readily take the role of the person who 
applied the tube because she identified with the analyst who inserted the 
tube in the game, thereby giving authoritative permission for gratification 
of the anal pleasure. It should be noted that this identification with the 
analyst in an active role offered Anny the possibility of denying her feminity 
through activity. Through the satisfaction of her masculine strivings, she 
was able to overcome her fear. Seen in this light, we can understand the 
reason that Anny had changed from a relatively carefree, aggressive child 


7 Freud, A. The Ego and Mechanisms of Defense, New York, International Uni- 
versities Press, 1946. 
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into a compulsive, introverted little girl tormented by qualms of conscience 
and fears of death during the summer holiday. At this time, the lack of 
opportunity for identification with the active analyst and her removal from 
her father prevented Anny from overcoming her anxiety by assuming the 
masculine role. The severity of her mother coupled with the frequent obser- 
vations of little boys swimming made Anny keenly aware of anatomical 
differences and contributed to the development of the neurotic state. The 
change of the dog phobia into a neurosis with obsessional features was 
facilitated by Anny’s numerous antecedent obsessional characteristics and 
by her special emphasis upon anal sexuality. 

We must further ascribe responsibility for the development of the ob- 
sessional neurosis to the change in the little patient’s superego. The rather 
abrupt onset of the obsessional behavior occurred in the summer after the 
mother’s threat that she would give Anny away if she tried again to stick her 
finger in her sister’s rectum. This threat of complete abandonment must have 
had a shocking effect, for it inhibited the child’s aggressive impulses toward 
her little sister and reactivated an old prohibition against masturbation. 
These, together with her many observations of boys, must have made a very 
deep impression on her. We can conjecture that these experiences along 
with the mother’s constant strict supervision released a storm of violent 
aggression against the mother. Anny’s obsessional fears that her mother 
might die are only the most obvious manifestations of this feeling. The 
mother’s remark that she would die from overwork on account of the chil- 
dren was an auxiliary influence on the origin of these fears. 

This aggression against the mother was different from the libidinous 
aggression which was warded off in the dog phobia. It expressed hatred for 
the parent who forbade her the aggressive male role, who withheld from her 
or failed to supply her with the organ necessary for this role, who took the 
father away for trips in the country, who interfered with the use of her 
sister as an object for libidinal gratification, and who, finally, had renewed 
the old prohibition against masturbation. The aggressive and hateful out- 
bursts against the mother which reached their climax in the wish for her 
death, were, however, energetically suppressed by the very same prohibition 
which had been chiefly responsible for engendering them. Thus, Anny was 
forced to turn it about and direct it against herself in the form of a superego 
demand. Instead of allowing the expression of aggression toward her mother, 
her superego became severe and unrelenting toward the ego. Since her 
superego was formed in accordance with the mother’s demands, this trans- 
formation offered her protection against the threatened loss of love, al- 
though admittedly at the cost of her happiness and activity. She became a 
good, quiet, repressed, little girl, who betrayed the wicked wishes she was 
harboring against her mother only in her anxiety about her own life. 

In summary, Anny’s libidinal positions as observed in the analysis are 
as follows: Her situation before the outbreak of the dog phobia was a pas- 
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sive, anal—masochistic one, which centered on the mother as object. There 
was, to be sure, an intermixture of elements from the Oedipus complex 
in this libidinal relationship to the mother. From the analysis of the phobia 
which directly followed this phase, we know that the dog, the feared animal, 
represented the father. It may be recalled that the libidinal striving which 
had to be resisted had its origin in the anal gratifications which Anny experi- 
enced during the measles. With her recovery, the gratification of these 
wishes came to an end, but Anny’s need for passive gratification continued 
to be so strong that she could resist only with the help of a phobia. By the 
same process, she defended herself against her impulse to masturbate 
(probably an expression of passive, masochistic wishes directed toward her 
father). The phobia was given up when the passive wishes against which it 
defended could be discharged by conversion into activity. This was made 
possible by the analyst's example; in contrast to the mother, I not only 
allowed anal games with dolls but even encouraged them. In this activity, 
Anny sought to deny her lack of a penis and therefore her femininity. Tube 
and penis were symbolic equivalents, and the difference between the sexes 
was abolished. She became a boy and felt equal to her father. This “rela- 
tively happy” solution to her conflict (“happy” even though it denied certain 
realities) was disrupted by the experiences of her summer vacation. The 
threat of loss of her mother’s love and the observations of nude boys pre- 
cluded her formerly active role. The resultant hatred which she felt for her 
mother had to be repressed (reality would not permit its expression). This, 
then, was the process which led to the development of an obsessional neuro- 
sis. 

When the aggressive impulses toward the mother in play and dream 
were made conscious, the neurotic symptoms based on the repression of 
the hostility were removed. The transitory, later reappearance of the dog 
phobia can be explained as a reaction to the release of partial libidinal in- 
stincts which had been incorporated in the constricting superego formation. 
When Anny accepted the difference between the sexes and her passive, 
feminine role, the neurosis was no longer necessary. 

These excerpts of analytic material from Anny’s treatment demonstrate 
that there is no basic difference in psychodynamic principles between child 
and adult analysis. Children, like adults, have periods of positive trans- 
ference, which further the therapeutic progress, and also periods of negative 
transference and resistance, which have to be analyzed and worked through 
as in adult analysis. One may expect that the length of child analysis would 
be shorter than adult analysis because the child’s unconscious is more readily 
available, but it requires about the same amount of time to diminish un- 
economical defenses and to help the child’s ego to accept and deal with the 
heretofore repressed id impulses. Anny’s analysis lasted almost two years. 

Certain differences in technique are required, since the child’s personality 
is still in the process of development. Because of this, identifications change 
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readily, and the symptom-producing conflict may still be in force. More- 
over, children rarely suffer from their symptoms (full-blown anxiety states 
are the only frequently seen exceptions to this generalization) and therefore 
see no need for analytic intervention. 

The child does not often bring any day-to-day material to the analysis, 
can recall few early memories, and has difficulty in associating. Attempts to 
ask a child why he does certain things or what comes to his mind in con- 
nection with a game or a fantasy usually elicit resistance from the child. 
The child analyst must derive his information from observing the child’s 
reactions in games and play, from his fantasies, drawings, and stories, and 
from sharing his interests. Though the unconscious meaning of material 
obtained in this way is usually easier to understand than material in the 
analysis of an adult, direct interpretation of the id content would be as 
wrong, technically, as if one were to interpret id material in adult analysis 
without having earlier dealt with the resistances and defenses. Children 
bring dreams readily to the analysis, but their associations to the manifest 
dream content are usually very scanty. The analyst will have to use his 
knowledge of past and recent life experiences of the child and what he has 
learned from the child’s play and fantasies for interpreting the latent dream 
content. 

In regard to transference reactions, the analyst sometimes becomes the 
target of the child’s aggressive or sexual strivings. It is wise to avoid direct 
interpretation of unconscious material during the occurrence of an aggres- 
sive or sexual attack; such material should be worked through when the 
acute phase is over. Despite certain similarities, the child will not develop a 
transference neurosis like the adult does. This is because the environment 
in which the symptom-producing conflict originated is still present and 
effective and because the child still depends entirely on the parents and is 
acutely involved with them emotionally. While the adult may be able 
to alter or to withdraw from his environment, the child is frequently forced 
to endure unfavorable familial influence. This factor can make child therapy 
extremely difficult. h 

One might expect the child’s superego to be more accessible to analytic 
intervention because it must be considered, to some extent at least, still in 
formation. The weakening of an overstrict superego may therefore seem an 
easier task in child analysis. There is, however, some danger that the 
accepting attitude of the analyst coupled with a change to a more permissive 
attitude by the parents can bring about a release of instinctual energy in 
the child which may then make special external intervention necessary. If 
the parents’ demands remain unchanged or if the child’s superego is rela- 
tively fixed and constricting, then child analysis may be just as lengthy a 
process as the analysis of adults. 

It is easier in many instances to assess the therapeutic results in adult 
analysis than in the analysis of children. We consider the adult analyzed if 
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he is symptom-free, has a sufficiently large reservoir of energy at his disposal 
to deal with the tasks of living, and has enough freedom from infantile fixa- 
tions and prohibitions to be able to love and to enjoy. Analogously, we would 
want to have the child free from symptoms and ready for continued, normal 
ego development. Unfortunately, this goal will not always be achieved in 
the analysis of children for parents not infrequently terminate treatment 
when the disturbing symptom has disappeared. We know that a thoroughly 
analyzed adult cannot be provided with a lifelong protection against all 
traumatic experiences. We are similarly uncertain about a child after a suc- 
cessful analysis. The whole personality of the child is still in the course of 
development, and we cannot predict what direction this fluctuating process 
will take. We can only hope that the analyzed child’s ego will be strong and 
mature enough to master and deal constructively with life’s experiences. 
Whether the child has acquired sufficient ego strength to be considered 
emotionally healthy is a matter for retrospective judgment, and such judg- 
ments can best be made after the child has successfully passed through the 
storms of puberty. 
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Evaluation of the Results of Psychoanalytic 
Treatment* 


HERMAN NUNBERG 


RESEARCH-ORIENTED SCIENTISTS are apt to be misled by the title of Dr. Nunberg’s 
article, for, in fact, he makes no effort to produce a statistical evaluation of 
therapeutic efficacy. He chooses instead to provide a provocative discussion of 
clinical criteria for the measurement of treatment results. Never more optimistic 
than Freud himself, Nunberg engages in no polemics but does offer a clear 
description of the variety of circumstances under which psychic change may 
occur. He indicates that the experienced analyst is deeply committed to the 
alteration of ego reaction, a change in character structure which “makes cure 
of symptoms dependable.” Nunberg’s emphasis on the balance in economic 
factors in personality adjustment is in keeping with the classical model. His 
description of cure, as signified by the patient's readiness to work and love, bears 
close relationship to Glover's well-known definition of normalcy: ability to love, 
ability to work, relative freedom from conflict, and freedom from physical 
symptoms.—EDITOR 


In order to evaluate any therapeutic method, it is necessary to compare 
it with other methods. But I know only one psychotherapeutic method, and 
that is psychoanalysis. Being thus deprived of the opportunity to compare, 
I should perhaps stop here. However, it occurred to me that the only possible 
way to ascertain the value of changes brought about by psychoanalytic 
treatment is to scrutinize these changes in the framework of Freud’s con- 
cepts. (I shall refrain here from referring to the many contributions by 
other psychoanalysts to this subject.) 

In order to do so, one should first examine the problems of mental 
health and illness. As to the first problem, we can be brief, because no one 
has been successful as yet in giving a clear-cut picture of the mentally 
healthy person. Whether a man is considered healthy or ill depends to a 
great extent on the milieu in which he is living. What, for example, would 
be considered as a heavenly revelation in a certain religious community, 
might be regarded as mental disorder in another community. When, as a 
very young psychiatrist, I discussed with my colleagues the problem of 
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mental health or illness, we finally arrived at the conclusion that mental 
health ends at the gates of the mental hospital. Although definitions of 
mental health or illness are more refined nowadays, they are nevertheless 
no more precise. 

How confusing mental illness may sometimes be for the observer may 
be illustrated by the following story: A famous psychiatrist said, after the 
examination of an insane man who had made an assault on the life of the 
Emperor William II, that at the end he did not know whether he was insane 
or the patient was. Not infrequently similar ideas enter our mind when we 
talk with our patients. Sometimes a patient seems so disturbed that we are 
reluctant to accept him for treatment. But if nevertheless we have taken 
him and begin to understand him after a while, we may find that he is not 
quite so ill and sometimes think that in similar circumstances we might 
perhaps not have behaved differently. Had we not accepted the patient for 
treatment, we should have missed the opportunity to have the experience 
that initial understanding and temporary identification with the patient 
provide us with an access to the healthy part of his ego, which often paves 
the way for a regular and successful analysis. The analyst who has under- 
taken to treat such a patient will have an opinion about the value of analysis 
as a therapeutic method quite different from that of the analyst who did not 
even try to start the treatment and thus to understand the patient. 

Let us take another example, also from real life: One analyst dismisses 
a patient as not curable, or the patient leaves him dissatisfied and turns to 
another analyst who cures him. Why is one analyst successful while the 
other is not? Certainly, the reason must rest with the analyst and not with 
analysis. It is obvious in this connection that the evaluation of analysis as a 
therapeutic method depends on the environment as well as on the per- 
sonality of the analyst. Besides, let us not forget that in all psychological 
evaluations the personal equation plays a very important part. 

As it is difficult to define mental health, so it is difficult to define mental 
illness. If we turn our attention to an extremely pathological case, a schizo- 
phrenic, we are impressed with his awareness of certain ideas, strivings, or 
wishes which, in a neurotic or a normal person, are hidden under a heavy 
crust. What a schizophrenic reveals without inhibitions, we can see in a 
neurotic only after prolonged analysis. What is unconscious in a neurotic 
seems to be conscious in a schizophrenic. 

As is known, the analytic method uncovers the unconscious wishes, 
fantasies, and strivings of the id. The unconscious exists in the id in two 
conditions—in a repressed and in a nonrepressed state. Neither is pathogenic 
by itself. Only when the repression fails does the repressed unconscious 
become pathogenic. Since repression is a function of the ego, failure of 
repression seems to be due to a weak ego. A comparison of narcissistic 
and transference neuroses may shed some light on this question. 

In the preneurotic or pre-psychotic stage, the repressed material in both 
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types of neurosis—though latent, not active—is nevertheless endowed with 
a certain quantity of cathexis or psychic energy. Jf the cathexis increases, 
the repressed material acquires such a momentum that it invades the ego 
and breaks down its main defense, the repression. As a consequence of the 
weakening or breaking down of the barrier between the id and ego, the 
repressed material returns from the obscurity of the id and takes possession 
of a part of the ego or of the whole ego. At this point, either a psychosis or 
a neurosis begins to take shape. In the narcissistic neuroses, the libidinal 
cathexes are withdrawn from the object representations of the external 
world; the latent fantasies become conscious and replace reality. The 
reality testing function of the ego is thus immobilized or destroyed. In the 
transference neuroses, the repression is likewise broken down and the 
repressed material also returns from the obscurity of the id, but the results 
are much less devastating. The libidinal cathexis is not withdrawn from the 
external world; the sense of reality is practically not much damaged. 

In both cases, then, the repressions are broken down, but in psychosis 
the ego loses contact with reality; in neurosis it does not or does so only in 
a very limited way, namely, as far as the neurotic complex is concerned. The 
first therapeutic task then would appear to be the establishment of a con- 
tact between the patient and reality, for instance, the analyst. In neurosis 
this task is comparatively easy, in psychosis very difficult if not impossible. 
In neurosis such a contact will not be considered a remarkable achievement. 
If the analyst is able to establish such a contact in psychosis, it will be con- 
sidered a great success. 

Establishment of contact with the patient is not, of course, identical 
with a cure, It is merely a vehicle for the treatment and signifies the be- 
ginning of a transference relationship. In an ideal case, the transference is 
completely resolved when the patient becomes free and independent at 
the end of analysis. This goal can be achieved—sometimes sooner, some- 
times later, sometimes not at all. In fact, there are patients who need treat- 
ment for a very long time, and yet that does not say anything about the 
therapeutic value of psychoanalysis. A diabetic needs medical supervision 
for the rest of his life, and nobody would blame medicine for not having 
cured him at once. It is obvious that the time element cannot be used as a 
criterion for the evaluation of psychoanalytic results. 

Perhaps examination of the concept of consciousness will give us more 
certainty. The same material which in schizophrenia is conscious, in neurosis 
requires a great effort to be brought into consciousness. Since it is true that 
the first therapeutic task is to convert the repressed unconscious into con- 
scious material, one may think it is easier to achieve this goal in schizo- 
phrenia than in neurosis. However, clinical experience shows the opposite. 

When the ego of the schizophrenic breaks down and loses contact with 
reality, it behaves as if it were the id. In order to make it easier for myself 
at this point, I should like to remind you of a few theoretical concepts. In 
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the id, all psychic material is subject to the primary process. This process 
means that the psychic energy in the id is mobile, shifting easily from one 
psychic element to another; in brief, the id is chaotic. In the ego, the condi- 
tion of the mental energy is quite different. The ego is preconscious; its 
contents are therefore subject to the laws of the secondary process. Under 
its influence, the psychic energy becomes bound, stable, not shifting from 
one element to another. In other words, the psychic processes in the ego 
are logical, not contradictory, orderly. When id material is going to become 
conscious, it has first to enter the ego where it acquires the quality of being 
preconscious; in the ego, it undergoes changes according to the laws of the 
secondary process. If the material thus transformed satisfies certain demands 
of the ego, as for instance, those of the superego or of reality testing, it enters 
consciousness. In other words, it is then perceived by the perceptive appa- 
ratus of the ego and, possibly, expressed in words and actions. 

In schizophrenia, the ego is altered; to a great extent it has lost contact 
with reality. It has lost also the reality testing function, the faculty of 
discerning between external and internal experiences. In addition, parts of 
the superego are dissolved and with them the faculty of self-criticism. If we 
consider the fact that the ego of patients of this type is invaded by the un- 
conscious material of the id which has eluded the elaboration of the 
secondary process, if we further consider the fact that the schizophrenic 
treats the external world as if it were his internal world and vice versa, it 
becomes obvious that his consciousness, though apparently the same, is not 
really the same as that of a normal or a neurotic person. His language is 
not our language; there can hardly be mutual understanding. If the difficul- 
ties of transference are added, it seems almost impossible to transform the 
schizophrenic’s “consciousness” into that of a normal person. Sometimes, 
however, one does succeed in freeing the preconscious material from the 
domination of the primary process. Thus purified, it comes under the 
domination of the secondary process and enters consciousness. At the 
same time, the overflow of the repressed material, which is a projection of 
the unconscious into the ego, is pushed back into the id and repressed again. 
If the “miracle” of such a transformation happens, it represents an enormous 
achievement of psychoanalytic endeavors. 

The ego of the neurotic treats the onrush of the repressed unconscious 
material in a different way. When the repressed material threatens to over- 
flow the ego and to force itself upon its consciousness, this ego, though 
relatively weakened, is still strong enough to reinforce the original repres- 
sion and to push the repressed material back into the id. In support of the 
original repression, the ego then mobilizes countercathexes which activate 
various kinds of defenses (after expulsion). Out of the conflict between the 
repressed unconscious id and the ego with its defenses, symptoms and char- 
acter changes evolve. As a rule, the ego succeeds in keeping the id drives 
from consciousness. 
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Analysis, on the contrary, endeavors to lift the repressed unconscious 
material into consciousness. If it is successful, the infantile amnesias are 
filled in or the first five years of childhood are reconstructed. It is known 
how difficult a task this is. As some of the recollections are screen memories, 
others confused with fantasies or displaced and condensed as to time and 
milieu, the material thus obtained is still in a state of chaos. It has to 
be complemented and rearranged; briefly, through the process of working 
through, order has to be established in the mind of the neurotic. Some 
patients lose their symptoms only after this entire process has been com- 
pleted, others not even then, and still others before the completion or soon 
after the beginning of treatment. 

The best is the first group. Patient and analyst are satisfied, and no 
one talks any more about the treatment. The most precious material for 
evaluation of the results, however, is lost. 

The worst is the second group. Here criticism of analysis is the loudest. 
But one group of patients who cannot be cured by psychoanalysis in no 
way diminishes the value of psychoanalysis as a therapeutic method. First 
of all, this type of patient is not cured by any other method, so far as I am 
informed. Secondly, not even in physical medicine are all patients cured. 
Besides, there are those cases for whom it would not be desirable to be 
deprived of their neurosis, patients for whom it would be more difficult to 
endure the misery of reality than it is to endure the misery of illness. 
Parenthetically, slight hysteria may protect a young girl from the dangers 
of promiscuity. 

With the third group, the assessment of the value of psychoanalysis as 
a curative method is somewhat more complicated. 

Some patients lose their symptoms after a short analysis and wish 
to break off the treatment. Since the analyst has hardly scratched the sur- 
face of their neurosis, he advises them not to stop. But, as they themselves 
feel cured and satisfied, they praise the analyst and nevertheless do stop. 
The best the analyst can do in such cases is to be prepared to take them 
back as soon as they suffer a relapse or hope that nature will take care of 
the curative process initiated by him. 

Other patients, again, likewise lose their symptoms prematurely but 
after a longer treatment, characterized by reproduction of a considerable 
amount of repressed material. A patient came to me for treatment of 
excruciating pains which still persisted after he had gone through a gastro- 
enterostomy and resection of the stomach for the cure of his peptic ulcers. 
When he was almost entirely free of pains after about half a year of treat- 
ment, he showed an intention of stopping the analysis. I discouraged him, 
of course, since I understood only a fraction of the abundant material, and 
consequently he understood even less. It was obvious that this material 
required a thorough working through, which could not possibly have been 
accomplished within such a short period. 
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Another patient—a fetishist, sexually impotent—to a great extent lost 
his interest in the fetish after a year and a half of treatment, fell in love 
with a girl, and even became sexually potent with her. He was enthusiastic 
about the results of his treatment and intended to marry the girl at once. 
Although I do not like to arrogate to myself the role of fate, nevertheless 
I discouraged the patient from marrying for the same reason for which I 
did not let the other patient stop his analysis: The material was not suffi- 
ciently worked through. In addition, I feared that marriage would interfere 
with the analysis, and, in my opinion, an undisturbed continuation of the 
analysis was more important for the patient than immediate marriage. 

So we find ourselves, at times, confronted with a paradoxical situation 
in which the patient and his family are satisfied with the therapeutic re- 
sults and the analyst is not. 

Analysis of course does not merely free the patient from his symptoms. 
It does more for him; within certain limits, it changes his character. There 
hardly exists a symptom neurosis without a character neurosis. They 
form a complemental series at the one end of which the symptom prevails, 
at the other end of which the character in itself seems to be a kind of 
symptom. The disappearance of a symptom cannot be considered permanent 
so long as the corresponding character trait or attitude of the ego persists. 
It also happens, of course, that the symptom disappears only after the 
corresponding attitude of the ego or of its behavior has been analyzed. 
Anyway, while the disappearance of the symptom is often dramatic and 
very impressive, the character change is mostly latent and for a long time 
unnoticed by the patient as well as by his environment. Only much later 
and in special circumstances may it become obvious how much the patient’s 
behavior has changed. Therefore, the disappearance of the symptom is 
more appreciated than the change of the ego. However, the change of char- 
acter does not always please the environment. For instance, the husband 
who was a submissive, meek, and passive person has become active and 
independent. The wife, herself active and independent, may not like this 
change. The question whether loss of symptom or change of character is 
more important is immaterial, for it is the change of ego reactions which 
makes the cure of a symptom dependable, at least most of the time. 

The secondary gain of illness is often a serious obstacle to a complete 
cure. If the symptom lives with the ego in a kind of symbiosis and is not 
felt as a foreign body, it is very difficult to effect a real cure. The same is 
true of character disorders. As long as certain pathological character traits 
or ego attitudes are not felt as foreign, as in disharmony with the other ego 
strivings—no matter how detrimental they may be for the whole personality 
—the character is not accessible for analysis. Such character deviations are 
protected by narcissism, by self-love which would not even admit a char- 
acter weakness. For these reasons it is difficult to treat character neuroses. 
However, it is not the psychoanalytic method that can be held responsible 
for failures but the peculiar structure of these neuroses. 
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Symptoms as well as neurotic character traits indicate a split in the 
ego. From symptoms, the patients suffer; from character distortions, they 
do not suffer consciously, and, if they suffer misfortunes or disappointments, 
they usually ascribe them to external circumstances. They lack insight into 
the causative part played by their ego. 

In the neurotic struggle between ego and id where the ego fights for 
the supremacy of reality, a part of the total ego is finally overwhelmed 
by the id, then repressed and cut off from the unaffected parts of the 
ego. The repressed part undergoes certain changes, for instance regression, 
and appears then as a strange character trait which is neither understood by 
the intact ego nor accepted into its organization. Consequently, two or 
more ego attitudes coexist, each independent of the other. I have not in 
mind now the evident splits of the ego in schizoprenia, depersonalization, 
or fetishism. I have in mind rather those seemingly insignificant splits which 
may even pass unnoticed. 

It is obvious that an ego from which a part has been cut off is weakened. 
Certainly, through analysis, through converting the unconscious part of 
the ego into a conscious one, the estranged part is integrated with the 
intact ego. The gain for the patient is clear; The ego becomes more in- 
dependent of the instincts and gains mastery over them; it becomes solidified, 
hence stronger. But how to evaluate this success? The integration of the ego 
is far less impressive than the disappearance of a symptom; besides, the 
rift in the ego is not always healed completely; often there remains a scar 
in place of the rift. Yet, more often than not, the patients are happy when 
the ego is only partially solidified and do not even know how much could 
still be done. After all, whose ego is made of one piece hewn out of solid 
rock? 

In order to interrupt these dry, theoretical considerations, I should like 
to insert at least one clinical example of the meaning of an apparently in- 
significant distortion of the ego. The patient who suffered from ulcer pains 
was a physician. He once mentioned casually that he did not display his 
doctor's diploma in his office, nor a doctor's sign at his door, nor ever carry 
a doctor’s bag. He used to carry a brief case on his professional visits, 
something which in no way resembles a doctor's bag. 


His father was a great scholar who had tried to convey his knowledge 


to the son. But the son was an inattentive pupil, forgetting his lessons from 


one day to the next. When he finished high school, he declared his intention 
to study medicine. His father objected, maintaining that he had neither 


talent nor inclination for study. In spite of this opposition, he went to 
college and registered as a premedical student. However, he took only a 
minimum of science courses and instead devoted most of his time to the 
study of the classics. In the course of these studies he wrote a theme which 
he showed to his much admired professor before it was finished. The latter 


was very impressed with the paper and warned him not to rush its comple- 


tion but to continue to work on it patiently during the forthcoming vaca- 


318 Herman Nunberg 


tion; he told him, moreover, that he planned to publish the paper after its 
completion. The student never touched it again, turned all his energy to 
science, entered medical school, and became a doctor, though consistently 
hiding the external evidence of his profession. 

He played two parts—that of a doctor, which he consciously wanted 
to be, and that of a nondoctor, which he evidently also wished to be, though 
unconsciously. It is easy to guess that the latter represented a deferred 
obedience to his father who had not wanted him to be a doctor. Yet a 
deeper factor may have been responsible for this split in his ego. When 
studying with his father as a young boy, he would press his hand against 
his penis under the desk and think about all the occasions when he had 
seen his father’s genitals. Hiding the evidence of his profession, he cer- 
tainly exhibited deferred obedience to his father, an obedience based on 
his homosexual attachment to him. This attachment was so strong that 
he transferred it into a sublimated, faithful, and lasting friendship with the 
same professor whose praise had caused him to drop his studies of the 
classics and to turn completely to medicine. That is, of course, not the 
whole story, but it is sufficient, first, to catch a glimpse of the deeply 
rooted conflict and, secondly, to imagine the relief the patient felt when 
he become aware of the roots of his ambiguities in relation to his profession. 

Integration of the ego means essentially synthesis or assimilation of the 
repressed material. All that which is repressed, instincts as well as parts of 
the ego, is under the domination of the primary process. Everything in 
the id is in a constant state of fluidity. In addition, the unconscious has 
no sense of time, no sensitivity for contradictions, and no ability to dis- 
tinguish between psychic and external reality. The ego, a preconscious 
psychic agency, is dominated by the secondary process. The psychic energy 
of the ego is not fluid; it is bound. Freud says that the binding of psychic 
energy manifests itself in the tendency of the ego to synthesize the amor- 
phous psychic material incoming from the id. The ego develops a sensitivity 
for contradictions, tries to eliminate them, to unify what belongs together, 
and to segregate what does not belong together, to generalize, and so on. 
It also acquires the sense of time and reality. If we compare, then, the 
patient’s state of mind before his analysis with his state of mind afterward, 
we can see the following picture: Before the analysis, he confused the past 
with the present. Afterward he is able to distinguish between his ideas 
and wishes belonging to the past and those which can be materialized in 
the present. While, before, he was confused to a certain extent as to mental 
and external reality, he has now learned to adapt himself to reality, for 
instance to see that his wife is not his mother, that what he expected from 
his mother in the past he cannot expect from his wife in the present. 

Of course, not all these changes can clearly be seen together in one 
patient. In one case a particular change predominates; in another case, a 
different change. Only in an ideal case can all these changes be seen to- 
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gether. Ideals are indeed rare and can seldom be materialized in real life. 
Why expect more than the possible from analysis? Not only is mental 
activity enormously complicated but so is the curative process. In fact, 
when we try to separate all the changes effected by treatment, we do so 
rather for didactic purposes. For the healing process initiated by the analytic 
treatment seems to be nonselective but taking its own course to embrace 
the total personality. It is true, though, that one case is better integrated 
and the other not so well. Exactly why this happens, we cannot say most 
of the time. 

So I could go on indefinitely trying to find reliable, unequivocal criteria 
for the evaluation of the results of psychoanalytic treatment. I doubt 
whether I should be successful. 

However, since all mental activity is regulated by an economic factor, 
illness is likewise regulated by this factor. If we consider mental disorders 
as to their effect, the following becomes evident: In schizophrenia the 
patient, by overcathecting preconscious ideas, struggles to regain reality, 
in other words, to reconstruct the lost object world. The clamorous symp- 
toms, hallucinations, and delusions thus represent a spontaneous attempt 
at recovery, an attempt to re-establish psychic equilibrium toward which 
the ill as well as the healthy are striving. A similar attempt is made in trans- 
ference neuroses. In conversion hysteria, the psychic conflict is brought to 
an end with the establishment of the symptom; in phobias and compulsive 
neuroses, the conflict is appeased over and over again by attempts to sta- 
bilize the symptom. The patient then gains a certain degree of peace as 
long as the countercathexis can bind enough energy in the symptom. 

The concept of balance of powers within the psychic systems, of a 
psychic equilibrium, suggests, therefore, that the entire concept of psychic 
health or illness is indeed based on quantitative factors. When the interplay 
of certain amounts of psychic energies ends in an equilibrium, then the 
strivings of the id are in harmony with those of the ego and superego and 
we see a picture of mental health. A disturbance of this equilibrium pro- 
duces disharmonies within the personality, and we have the picture of 
mental illness. However, the tendency to smooth out psychic conflicts and 
to bring about a balance of powers is so irresistible that even in illness such 
an equilibrium of energies is, in a sense, established, although this equilib- 
rium is of a labile nature. Jf we could measure the quantities of psychic 
energies, it would be easier to determine the extent of mental health or 
illness. But we cannot measure them. é 

Therefore we can only return to one of the oldest formulations concern- 
ing the results of psychoanalytic treatment. It is a very simple formula— 
when the patient is able to work and to love, he can be considered prac- 
tically cured. Of course, this is not a scientific formula. However, deeper 
knowledge and understanding of psychoanalysis may at some future time 
provide us with more exact formulations. 
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Freud and Literature* 


LIONEL TRILLING 


IN THE REMARKABLY perceptive article that follows, Professor Trilling, one of 
America’s foremost literary critics, discusses the relationships that exist between 
Freud and literature. Beginning with the surprising statement that psychoanalysis 
may be viewed as a culmination of the nineteenth century Romantic movement 
in literature, Trilling develops a striking thesis that revolves around the delinea- 
tion of three Romantic hallmarks: devotion to research into the self, recognition 
of the hidden element in human behavior, and the concept of the mind as a 
divisible entity. While all these items are undoubtedly part of the Freudian base, 
Trilling suggests that Freud added a rationalistic anti-Romantic construct to 
the system, viewing the final aim of psychoanalysis as control of the impulses— 
“where id was, there shall ego be.” 

In critical, but not unsympathetic fashion, Trilling regards Freud’s views on 
the artist as somewhat narrow and undertakes at some length to reconcile cer- 
tain contradictions. A picture of the difference between the creative artist and 
the neurotic ultimately emerges; the former in command of his fantasies, the 
latter possessed by them. 

Trilling feels that Freud’s conception of the mind as imagistic “naturalizes” 
poetry. The entire Freudian depiction of the unconscious both opens and com- 
plicates the world for the artist, and Freudian man is seen as a “creature of far 
more dignity and far more interest than the man which any other modern system 
has been able to conceive—an inextricable tangle of culture and biology.’”— 
EDITOR 


1 


The Freudian psychology is the only systematic account of the human 
mind which, in point of subtlety and complexity, of interest and tragic power, 
deserves to stand beside the chaotic mass of psychological insights which 
literature has accumulated through the centuries. To pass from the reading 
of a great literary work to a treatise of academic psychology is to pass from 
one order of perception to another, but the human nature of the Freudian 
psychology is exactly the stuff upon which the poet has always exercised 


* Published in The Liberal Imagination, New York, The Viking Press, 1950. 
321 


322 Lionel Trilling 


his art. It is therefore not surprising that the psychoanalytic theory has had 
a great effect upon literature. Yet the relationship is reciprocal, and the 
effect of Freud upon the literature has been no greater than the effect of 
literature upon Freud. When, on the occasion of the celebration of his 
seventieth birthday, Freud was greeted as the “discoverer of the uncon- 
scious,” he corrected the speaker and disclaimed the title. “The poets and 
philosophers before me discovered the unconscious,” he said. “What I dis- 
covered was the scientific method by which the unconscious can be 
studied.” 

A lack of specific evidence prevents us from considering the particular 
literary influences upon the founder of psychoanalysis; besides, when we 
think of the men who so clearly anticipated many of Freud’s own ideas— 
Schopenhauer and Nietzsche, for example—and then learn that he did 
not read their works until after he had formulated his own theories, we must 
see that particular influences cannot be in question here but that what we 
must deal with is nothing less than a whole Zeitgeist, a direction of thought. 
For psychoanalysis is one of the culminations of the Romanticist literature 
of the nineteenth century. If there is perhaps a contradiction in the idea 
of a science standing upon the shoulders of a literature which avows itself 
inimical to science in so many ways, the contradiction will be resolved if 
we remember that this literature, despite its avowals, was itself scientific 
in at least the sense of being passionately devoted to a research into the 
self. 

In showing the connection between Freud and this Romanticist tradi- 
tion, it is difficult to know where to begin, but there might be a certain 
aptness in starting even back of the tradition, as far back as 1762 with 
Diderot’s Rameau’s Nephew. At any rate, certain men at the heart of 
nineteenth century thought were agreed in finding a peculiar importance 
in this brilliant little work; Goethe translated it, Marx admired it, Hegel 
—as Marx reminded Engels in the letter which announced that he was 
sending the book as a gift—praised and expounded it at length, Shaw was 
impressed by it, and Freud himself, as we know from a quotation in his 
Introductory Lectures, read it with the pleasure of agreement. 

The dialogue takes place between Diderot himself and a nephew of 
the famous composer. The protagonist, the younger Rameau, is a despised, 
outcast, shameless fellow; Hegel calls him the “disintegrated conscious- 
ness” and credits him with great wit, for it is he who breaks down all the 
normal social values and makes new combinations with the pieces. As for 
Diderot, the deuteragonist, he is what Hegel calls the “honest conscious- 
ness,” and Hegel considers him reasonable, decent, and dull. It is quite clear 
that the author does not despise his Rameau and does not mean us to. 
Rameau is lustful and greedy, arrogant yet self-abasing, perceptive yet 
“wrong,” like a child, Still, Diderot seems actually to be giving the fellow 
a kind of superiority over himself, as though Rameau represents the ele- 
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ments which, dangerous but wholly necessary, lie beneath the reasonable 
decorum of social life. It would perhaps be pressing too far to find in 
Rameau Freud’s id and in Diderot Freud’s ego; yet the connection does 
suggest itself, and at least we have here the perception which is to be the 
common characteristic of both Freud and Romanticism, the perception 
of the hidden element of human nature and of the opposition between the 
hidden and the visible. We have too the bold perception of just what lies 
hidden: “If the little savage (i.e., the child) were left to himself, if he 
preserved all his foolishness and combined the violent passions of a man 
of thirty with the lack of reason of a child in the cradle, he’d wring his 
father’s neck and go to bed with his mother.” 

From the self-exposure of Rameau to Rousseau’s account of his own 
childhood is no great step; society might ignore or reject the idea of the 
“immorality” which lies concealed in the beginning of the career of the 
“good” man, just as it might turn away from Blake struggling to expound 
a psychology which would include the forces beneath the propriety of social 
man in general, but the idea of the hidden thing went forward to become 
one of the dominant notions of the age. The hidden element takes many 
forms and it is not necessarily “dark” and “bad”; for Blake the “bad” was 
the good, while for Wordsworth and Burke what was hidden and uncon- 
scious was wisdom and power which work in spite of the conscious in- 
tellect. 

The mind has become far less simple; the devotion to the various forms 
of autobiography—itself an important fact in the tradition—provides abun- 
dant examples of the change that has taken place. Poets, making poetry 
by what seems to them almost a freshly discovered faculty, find that this 
new power may be conspired against by other agencies of the mind and 
even deprived of its freedom; the names of Wordsworth, Coleridge, and 
Arnold at once occur to us again, and Freud quotes Schiller on the danger 
to the poet that lies in the merely analytic reason. And it is not only the 
poets who are threatened, educated and sensitive people throughout Europe 
become aware of the depredations that reason might make upon the affec- 
tive life, as in the classic instance of John Stuart Mill. 

We must also take into account the preoccupation—it began in the 
eighteenth century, or even in the seventeenth—with children, women, 
peasants, and savages, whose mental life, it is felt, is less overlaid than that 
of the educated adult male by the proprieties of social habit. With this 
preoccupation goes a concern with education and personal development, so 
consonant with the historical and evolutionary bias of the time. And we 
must certainly note the revolution in morals which took place at the in- 
stance (we might almost say) of the Bildungsroman, for in novels fathered 
by Wilhelm Meister we get the almost complete identification of author 
and hero and of the reader with both, and this identification almost in- 
evitably suggests a leniency of moral judgment. The autobiographical novel 
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has a further influence upon the moral sensibility by its exploitation of all 
the modulations of motive and by its hinting that we may not judge a 
man by any single moment in his life without taking into account the de- 
termining past and the expiating and fulfilling future. 

It is difficult to know how to go on, for the further we look the more 
literary affinities to Freud we find, and even if we limit ourselves to 
bibliography we can at best be incomplete. Yet we must mention the 
sexual revolution that was being demanded—by Shelley, for example, by 
the Schlegel of Lucinde, by George Sand, and later and more critically 
by Ibsen; the belief in the sexual origin of art, baldly stated by Tieck, more 
subtly by Schopenhauer; the investigation of sexual maladjustment by 
Stendhal, whose observations on erotic feeling seem to us distinctly Freud- 
ian, Again and again we see the effective, utilitarian ego being relegated 
to an inferior position and a plea being made on behalf of the anarchic 
and self-indulgent id. We find the energetic exploitation of the idea of 
the mind as a divisible thing, one part of which can contemplate and 
mock the other. It is not far removed from this to Dostoevski’s brilliant 
instances of ambivalent feeling. Novalis brings in the preoccupation with 
the death wish, and this is linked on the one hand with sleep and on the 
other hand with the perception of the perverse, self-destroying impulses, 
which in turn leads us to that fascination by the horrible which we find 
in Shelley, Poe, and Baudelaire. And always there is the profound interest 
in the dream—‘“Our dreams,” said Gerard de Nerval, “are a second life”— 
and in the nature of metaphor, which reaches its climax in Rimbaud and 
the later Symbolists, metaphor becoming less and less communicative as 
it approaches the relative autonomy of the dream life. 

But perhaps we must stop to ask, since these are the components of 
the Zeitgeist from which Freud himself developed, whether it can be said 
that Freud did indeed produce a wide literary effect. What is it that Freud 
added that the tendency of literature itself would not have developed 
without him? If we were looking for a writer who showed the Freudian 
influence, Proust would perhaps come to mind as readily as anyone else; 
the very title of his novel, in French more than in English, suggests an 
enterprise of psychoanalysis and scarcely less so does his method—the 
investigation of sleep, of sexual deviation, of the way of association, the 
almost obsessive interest in metaphor; at these and at many other points 
the influence might be shown. Yet I believe it is true that Proust did not 
read Freud. Or again, exegesis of The Waste Land often reads remarkably 
like the psychoanalytic interpretation of a dream, yet we know that Eliot’s 
methods were prepared for him not by Freud but by other poets. 

Nevertheless, it is of course true that Freud’s influence on literature has 
been very great. Much of it is so pervasive that its extent is scarcely to be 
determined; in one form or another. frequently in perversions or absurd 
simplifications, it has been infused into our life and become a component 
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of our culture of which it is now hard to be specifically aware. In biography 
its first effect was sensational but not fortunate. The early Freudian biog- 
raphers were for the most part Guildensterns who seemed to know the pipes 
but could not pluck out the heart of the mystery, and the same condemna- 
tion applies to the early Freudian critics. But in recent years, with the 
acclimatization of psychoanalysis and the increased sense of its refinements 
and complexity, criticism has derived from the Freudian system much 
that is of great value, most notably the license and the injunction to read 
the work of literature with a lively sense of its latent and ambiguous mean- 
ings as if it were—as indeed it is—a being no less alive and contradictory 
than the man who created it. And this new response to the literary work has 
had a corrective effect upon our conception of literary biography. The 
literary critic or biographer who makes use of the Freudian theory is no less 
threatened by the dangers of theoretical systematization than he was in the 
early days, but he is likely to be more aware of these dangers; and I think 
it is true to say that now the motive of his interpretation is not that of 
exposing the secret shame of the writer and limiting the meaning of his 
work, but, on the contrary, that of finding grounds for sympathy with the 
writer and for increasing the possible significances of the work. 

The names of the creative writers who have been more or less Freudian 
in tone or assumption would of course be legion. Only a relatively small 
number, however, have made serious use of the Freudian ideas. Freud 
himself seems to have thought this was as it should be; he is said to have 
expected very little of the works that were sent to him by writers with in- 
scriptions of gratitude for all they had learned from him. The Surrealists 
have, with a certain inconsistency, depended upon Freud for the “scientific” 
sanction of their program. Kafka, with an apparent awareness of what he 
was doing, has explored the Freudian conceptions of guilt and punishment, 
of the dream, and of the fear of the father. Thomas Mann, whose tendency, 
as he himself says, was always in the direction of Freud’s interests, has 
been most susceptible to the Freudian anthropology, finding a special charm 
in the theories of myths and magical practices. James Joyce, with his in- 
terest in the numerous states of receding consciousness, with his use of 
words as things and of words which point to more than one thing, with his 
pervading sense of the interrelation and interpenetration of all things, and, 
not least important, with his treatment of familial themes, has perhaps most 
thoroughly and consciously exploited Freud’s ideas. 


2 


It will be clear enough how much of Freud’s thought has significant 
affinity with the antirationalist element of the Romanticist tradition. But 
we must see with no less distinctness how much of his system is militantly 
rationalistic. Thomas Mann is at fault when, in his first essay on Freud, 
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he makes it seem that the “Apollonian,” the rationalistic, side of psycho- 
analysis is, while certainly important and wholly admirable, somehow sec- 
ondary and even accidental. He gives us a Freud who is committed to the 
night side of life. Not at all. The rationalistic element of Freud is foremost; 
before everything else he is positivistic. If the interpreter of dreams came 
to medical science through Goethe, as he tells us he did, he entered not by 
way of the Walpurgisnacht but by the essay which played so important 
a part in the lives of so many scientists of the nineteenth century, the famous 
disquisition on Nature. 

This correction is needed not only for accuracy but also for any under- 
standing of Freud’s attitude to art. And for that understanding we must sce 
how intense is the passion with which Freud believes that positivistic ra- 
tionalism, in its golden age, pre-Revolutionary purity, is the very form 
and pattern of intellectual virtue. The aim of psychoanalysis, he says, is 
the control of the night side of life. It is “to strengthen the ego, to make it 
more independent of the superego, to widen its field of vision, and so to 
extend the organization of the id.” “Where id was”—that is, where all the 
irrational, nonlogical, pleasure-seeking, dark forces were—‘there shall 
ego be”—that is, intelligence and control. “It is,” he concludes, with a 
reminiscence of Faust, “reclamation work, like the draining of the Zuyder 
Zee.” This passage is quoted by Mann when, in taking up the subject 
of Freud a second time, he does indeed speak of Freud’s positivistic 
program; but even here the bias induced by Mann’s artistic interest in the 
night side prevents him from giving the other aspect of Freud its due em- 
phasis. Freud would never have accepted the role which Mann seems to 
give him as the legitimizer of the myth and the dark irrational ways of the 
mind, If Freud discovered the darkness for science he never endorsed it. On 
the contrary, his rationalism supports all the ideas of the Enlightenment 
that deny validity to myth or religion; he holds to a simple materialism, 
to a simple determinism, to a rather limited sort of epistemology. No great 
scientist of our day has thundered so articulately and so fiercely against 
all those who would sophisticate with metaphysics the scientific principles 
that were good enough for the nineteenth century. Conceptualism or prag- 
matism is anathema to him through the greater part of his intellectual 
career, and this, when we consider the nature of his own brilliant scientific 
methods, has surely an element of paradox in it. 

From his rationalistic positivism comes much of Freud’s strength and 
what weakness he has. The strength is the fine, clear tenacity of his positive 
aims, the goal of therapy, the desire to bring to men a decent measure 
of earthly happiness. But upon the rationalism must also be placed the 
blame for the often naive scientific principles which characterize his early 
thought—they are later much modified—and which consist largely of claim- 
ing for his theories a perfect correspondence with an external reality; a 
position which, for those who admire Freud and especially for those who 
take seriously his views on art, is troublesome in the extreme. 
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Now Freud has, I believe, much to tell us about art, but whatever is 
suggestive in him is not likely to be found in those of his works in which 
he deals expressly with art itself. Freud is not insensitive to art—on the 
contrary—nor does he ever intend to speak of it with contempt. Indeed, 
he speaks of it with a real tenderness and counts it one of the true charms 
of the good life. Of artists, especially of writers, he speaks with admiration 
and even a kind of awe, though perhaps what he most appreciates in 
literature are specific emotional insights and observations; as we have 
noted, he speaks of literary men, because they have understood the part 
played in life by the hidden motives, as the precursors and coadjutors of 
his own science. 

And yet eventually Freud speaks of art with what we must indeed call 
contempt. Art, he tells us, is a “substitute gratification” and as such is “an 
illusion in contrast to reality.” Unlike most illusions, however, art is “almost 
always harmless and beneficent” for the reason that “it does not seek to 
be anything but an illusion. Save in the case of a few people who are, 
one might say, obsessed by Art, it never dares make any attack on the 
realm of reality.” One of its chief functions is to serve as a “narcotic.” It 
shares the characteristics of the dream, whose element of distortion Freud 
calls a “sort of inner dishonesty.” As for the artist, he is virtually in the 
same category with the neurotic. “By such separation of imagination and 
intellectual capacity,” Freud says of the hero of a novel, “he is destined to 
be a poet or a neurotic, and he belongs to that race of beings whose realm 
is not of this world.” 

Now there is nothing in the logic of psychoanalytic thought which re- 
quires Freud to have these opinions. But there is a great deal in the 
practice of the psychoanalytic therapy which makes it understandable that 
Freud, unprotected by an adequate philosophy, should be tempted to take 
the line he does. The analytic therapy deals with illusion. The patient comes 
to the physician to be cured, let us say, of a fear of walking in the street. 
The fear is real enough—there is no illusion on that score—and it produces 
all the physical symptoms of a more rational fear, the sweating palms, 
pounding heart, and shortened breath. But the patient knows that there 
is no cause for the fear, or rather that there is, as he says, no “real cause”; 
there are no machine guns, man traps, Or tigers in the street. The physician 
knows, however, that there is indeed a real cause for the fear, though it has 
nothing at all to do with what is or is not in the street; the cause is within 
the patient, and the process of the therapy will be to discover, by gradual 
steps, what this real cause is and so free the patient from its effects. 

Now the patient in coming to the physician and the physician in accept- 
ing the patient make a tacit compact about reality; for their purpose they 
agree to the limited reality by which we get our living, win our loves, catch 
our trains and our colds. The therapy will undertake to train the patient 
in proper ways of coping with this reality. The patient, of course, has been 
dealing with this reality all along, but in the wrong way. For Freud there 
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are two ways of dealing with external reality. One is practical, effective, 
positive; this is the way of the conscious self, of the ego which must be 
made independent of the superego and extend its organization over the id, 
and it is the right way. The antithetical way may be called, for our purpose 
now, the “fictional” way. Instead of doing something about, or to, external 
reality, the individual who uses this way does something to, or about, his 
affective states. The most common and “normal” example of this is day- 
dreaming, in which we give ourselves a certain pleasure by imagining our 
difficulties solved or our desires gratified. Then, too, as Freud discovered, 
sleeping dreams are, in much more complicated ways and even though 
quite unpleasant, at the service of this same “fictional” activity. And in 
ways yet more complicated and yet more unpleasant, the actual neurosis 
from which our patient suffers deals with an external reality which the mind 
considers still more unpleasant than the painful neurosis itself. 

For Freud as psychoanalytic practitioner there are, we may say, the 
polar extremes of reality and illusion. Reality is an honorific word, and 
it means what is there; illusion is a pejorative word, and it means a response 
to what is not there. The didactic nature of a course of psychoanalysis no 
doubt requires a certain firm crudeness in making the distinction; it is 
after all aimed not at theoretical refinement but at practical effectiveness. 
The polar extremes are practical reality and neurotic illusion, the latter 
judged by the former. This, no doubt, is as it should be; the patient is not 
being trained in metaphysics and epistemology, 

This practical assumption is not Freud’s only view of the mind in its 
relation to reality. Indeed what may be called the essentially Freudian view 
assumes that the mind, for good as well as bad, helps create its reality by 
selection and evaluation. In this view, reality is malleable and subject to 
creation; it is not static but is rather a series of situations which are 
dealt with in their own terms. But beside this conception of the mind 
stands the conception which arises from Freud’s therapeutic, practical as- 
sumptions; in this view, the mind deals with a reality which is quite fixed 
and static, a reality that is wholly “given” and not (to use a phrase of 
Dewey’s) “taken.” In his epistemological utterances, Freud insists on this 
second view, although it is not easy to see why he should do so. For the 
reality to which he wishes to reconcile the neurotic patient is, after all, a 
“taken” and not a “given” reality. It is the reality of social life and of 
value, conceived and maintained by the human mind and will. Love, 
morality, honor, esteem—these are the components of a created reality. 
If we are to call art an illusion then we must call most of the activities 
and satisfactions of the ego illusions; Freud, of course, has no desire to 
call them that. 

What, then, is the difference between, on the one hand, the dream 
and the neurosis and, on the other hand, art? That they have certain com- 
mon elements is of course clear; that unconscious processes are at work in 
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both would be denied by no poet or critic; they share too, though in differ- 
ent degrees, the element of fantasy. But there is a vital difference between 
them which Charles Lamb saw so clearly in his defense of the sanity of 
true genius: “The . . . poet dreams being awake. He is not possessed by 
his subject but he has dominion over it.” 

That is the whole difference; the poet is in command of his fantasy, 
while it is exactly the mark of the neurotic that he is possessed by his 
fantasy. And there is a further difference which Lamb states; speaking of 
the poet’s relation to reality (he calls it Nature), he says, “He is beautifully 
loyal to that sovereign directress, even when he appears most to betray 
her”; the illusions of art are made to serve the purpose of a closer and 
truer relation with reality. Jacques Barzun, in an acute and sympathetic 
discussion of Freud, puts the matter well: “A good analogy between art and 
dreaming has led him to a false one between art and sleeping. But the 
difference between a work of art and a dream is precisely this, that the work 
of art leads us back to the outer reality by taking account of it.” Freud’s 
assumption of the almost exclusively hedonistic nature and purpose of art 
bars him from the perception of this. 

Of the distinction that must be made between the artist and the neurotic, 
Freud is of course aware; he tells us that the artist is not like the neurotic 
in that he knows how to find a way back from the world of imagination 
and “once more get a firm foothold in reality.” This, however, seems to 
mean no more than that reality is to be dealt with when the artist suspends 
the practice of his art; and at least once when Freud speaks of art dealing 
with reality he actually means the rewards that a successful artist can win. 
He does not deny to art its function and its usefulness; it has a therapeutic 
effect in releasing mental tension; it serves the cultural purpose of acting 
as a “substitute gratification” to reconcile men to the sacrifices they have 
made for culture’s sake; it promotes the social sharing of highly valued 
emotional experiences; and it recalls men to their cultural ideals. This is 
not everything that some of us would find that art does, yet even this is 
a good deal for a narcotic to do. 


3 


I started by saying that Freud’s ideas could tell us something about art, 
but so far I have done little more than try to show that Freud’s very con- 
ception of art is inadequate. Perhaps, then, the suggestiveness lies in the 
application of the analytic method to specific works of art or to the artist 
himself? I do not think so, and it is only fair to say that Freud himself was 
aware both of the limits and the limitations of psychoanalysis in art, even 
though he does not always in practice submit to the former or admit the 


latter. 
Freud has, for example, no desire to encroach upon the artist’s au- 
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tonomy; he does not wish us to read his monograph on Leonardo and then 
say of the “Madonna of the Rocks” that it is a fine example of homo- 
sexual, autoerotic painting. If he asserts that in investigation the “psychia- 
trist cannot yield to the author,” he immediately insists that “the author 
cannot yield to the psychiatrist,” and he warns the latter not to “coarsen 
everything” by using for all human manifestations the “substantially useless 
and awkward terms” of clinical procedure. He admits, even while asserting 
that the sense of beauty probably derives from sexual feeling, that psycho- 
analysis “has less to say about beauty than about most other things.” He 
confesses to a theoretical indifference to the form of art and restricts him- 
self to its content. Tone, feeling, style, and the modification that part makes 
upon part he does not consider. “The layman,” he says, “may expect 
perhaps too much from analysis . . . for it must be admitted that it throws 
no light upon the two problems which probably interest him the most. 
It can do nothing toward elucidating the nature of the artistic gift, nor can 
it explain the means by which the artist works—artistic technique.” 

What, then, does Freud believe that the analytic method can do? Two 
things: explain the “inner meanings” of the work of art and explain the 
temperament of the artist as man. 

A famous example of the method is the attempt to solve the “problem” 
of Hamlet as suggested by Freud and as carried out by Dr. Ernest Jones, his 
early and distinguished follower. Dr. Jones’s monograph is a work of pains- 
taking scholarship and of really masterly ingenuity, The research under- 
takes not only the clearing up of the mystery of Hamlet’s character but 
also the discovery of “the clue to much of the deeper workings of Shake- 
speare’s mind.” Part of the mystery in question is of course why Hamlet, 
after he had so definitely resolved to do so, did not avenge upon his hated 
uncle his father’s death. But there is another mystery to the play—what 
Freud calls “the mystery of its effect,” its magical appeal that draws so 
much interest toward it. Recalling the many failures to solve the riddle of 
the play’s charm, he wonders if we are to be driven to the conclusion “that 
its magical appeal rests solely upon the impressive thoughts in it and the 
splendor of its language.” Freud believes that we can find a source of 
power beyond this. 

We remember that Freud has told us that the meaning of a dream 
is its intention, and we may assume that the meaning of a drama is its 
intention, too. The Jones research undertakes to discover what it was that 
Shakespeare intended to say about Hamlet. It finds that the intention 
was wrapped by the author in a dreamlike obscurity because it touched 
so deeply both his personal life and the moral life of the world; what 
Shakespeare intended to say is that Hamlet cannot act because he is in- 
capacitated by the guilt he feels at his unconscious attachment to his 
mother. There is, I think, nothing to be quarreled with in the statement 
that there is an Oedipus situation in Hamlet; and if psychoanalysis has in- 
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deed added a new point of interest to the play, that is to its credit. * And, 
just so, there is no reason to quarrel with Freud’s conclusion when he 
undertakes to give us the meaning of King Lear by a tortuous tracing of 
the mythological implications of the theme of the three caskets, of the rela- 
tion of the caskets to the Norns, the Fates, and the Graces, of the connec- 
tion of these triadic females with Lear’s daughters, of the transmogrification 
of the death goddess into the love goddess and the identification of Cor- 
delia with both, all to the conclusion that the meaning of King Lear is 
to be found in the tragic refusal of an old man to “renounce love, choose 
death, and make friends with the necessity of dying.” There is something 
both beautiful and suggestive in this, but it is not the meaning of King 
Lear any more than the Oedipus motive is the meaning of Hamlet. 

It is not here a question of the validity of the evidence, though that is 
of course important. We must rather object to the conclusions of Freud 
and Dr. Jones on the ground that their proponents do not have an adequate 
conception of what an artistic meaning is. There is no single meaning to 
any work of art; this is true not merely because it is better that it should 
be true—that is, because it makes art a richer thing—but because historical 
and personal experience show it to be true, Changes in historical context 
and in personal mood change the meaning of a work and indicate to us 
that artistic understanding is not a question of fact but of value. Even if the 
author’s intention were, as it cannot be, precisely determinable, the mean- 
ing of a work cannot lie in the author’s intention alone. It must also lie 
in its effect. We can say of a volcanic eruption on an inhabited island 
that it “means terrible suffering,” but if the island is uninhabited or easily 
evacuated it means something else. In short, the audience partly determines 
the meaning of the work. But although Freud sees something of this when 
he says that in addition to the author’s intention we must take into account 
the mystery of Hamlet's effect, he nevertheless goes on to speak as if, 
historically, Hamlet's effect had been single and brought about solely by 
the “magical” power of the Oedipus motive to which, unconsciously, we 
so violently respond. Yet there was, we know, a period when Hamlet was 
relatively in eclipse, and it has always been scandalously true of the French, 
a people not without filial feeling, that they have been somewhat indifferent 
to the “magical appeal” of Hamlet. ! 

I do not think that anything I have said about the inadequacies of the 
Freudian method of interpretation limits the number of ways we can deal 
with a work of art. Bacon remarked that experiment may twist nature on 


* However, A. C. Bradley, in his discussion of Hamlet (Shakespearean Tragedy), 
states clearly the intense sexual disgust which Hamlet feels and which, for Bradley, 
helps account for his uncertain purpose; Bradley was anticipated in this view by 
Léning. It is well known, and Dover ‘Wilson has lately emphasized the point, that to 
an Elizabethan audience Hamlet’s mother was not merely tasteless, as to a modern 
audience she seems, in hurrying to marry Claudius, but actually adulterous in marry- 
ing him at all because he was, as her brother-in-law, within the forbidden degrees. 


332 Lionel Trilling 


the rack to wring out its secrets and criticism may use any instruments 
upon a work of art to find its meanings. The elements of art are not limited 
to the world of art. They reach into life, and whatever extraneous knowl- 
edge of them we gain—for example, by research into the historical context 
of the work—may quicken our feelings for the work itself and even enter 
legitimately into those feelings. Then, too, anything we may learn about 
the artist himself may be enriching and legitimate. But one research into 
the mind of the artist is simply not praticable, however legitimate it may 
theoretically be. That is, the investigation of his unconscious intention as 
it exists apart from the work itself. Criticism understands that the artist’s 
statement of his conscious intention, though it is sometimes useful, cannot 
finally determine meaning. How much less can we know from his un- 
conscious intention considered as something apart from the whole work? 
Surely very little that can be called conclusive or scientific. For, as Freud 
himself points out, we are not in a position to question the artist; we must 
apply the technique of dream analysis to his symbols, but, as Freud says 
with some heat, those people do not understand his theory who think 
that a dream may be interpreted without the dreamer’s free association 
with the multitudinous details of his dream. 

We have so far ignored the aspect of the method which finds the solu- 
tion to the “mystery” of such a play as Hamlet in the temperament of 
Shakespeare himself and then illuminates the mystery of Shakespeare’s 
temperament by means of the solved mystery of the play. Here it will be 
amusing to remember that by 1935 Freud had become converted to the 
theory that it was not Shakespeare of Stratford but the Earl of Oxford who 
wrote the plays, thus invalidating the important bit of evidence that 
Shakespeare’s father died shortly before the composition of Hamlet. This 
is destructive enough to Dr. Jones’s argument, but the evidence from which 
Dr. Jones draws conclusions about literature fails on grounds more relevant 
to literature itself. For when Dr. Jones, by means of his analysis of Hamlet, 
takes us into “the deeper workings of Shakespeare’s mind,” he does so 
with a perfect confidence that he knows what Hamlet is and what its rela- 
tion to Shakespeare is. It is, he tells us, Shakespeare’s “chief masterpiece,” 
so far superior to all his other works that it may be placed on “an entirely 
separate level.” And then, having established his ground on an entirely 
subjective literary judgment, Dr. Jones goes on to tell us that Hamlet 
“probably expresses the core of Shakespeare’s philosophy and outlook as 
no other work of his does.” That is, all the contradictory or complicating 
or modifying testimony of the other plays is dismissed on the basis of 
Dr. Jones’s acceptance of the peculiar position which, he believed, Hamlet 
occupies in the Shakespeare canon. And it is upon this quite inadmissible 
judgment that Dr. Jones bases his argument: “It may be expected therefore 
that anything which will give us the key to the inner meaning of the play 
will necessarily give us the clue to much of the deeper workings of Shake- 
speare’s mind.” (The italics are mine.) 
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I should be sorry if it appeared that I am trying to say that psycho- 
analysis can have nothing to do with literature. I am sure that the opposite 
is so. For example, the whole notion of rich ambiguity in literature, of the 
interplay between the apparent meaning and the latent—not hidden— 
meaning, has been reinforced by the Freudian concepts, perhaps even re- 
ceived its first impetus from them. Of late years, the more perceptive 
psychoanalysts have surrendered the early pretensions of their teachers to 
deal scientifically with literature. That is all to the good, and, when a 
study as modest and precise as Dr. Franz Alexander’s essay on Henry IV 
comes along, an essay which pretends not to solve but only to illuminate the 
subject, we have something worth having. Dr. Alexander undertakes noth- 
ing more than to say that in the the development of Prince Hal we see 
the classic struggle of the ego to come to normal adjustment, beginning with 
the rebellion against the father, going on to the conquest of the superego 
(Hotspur, with his rigid notions of honor and glory), then to the conquests 
of the id (Falstaff, with his anarchic self-indulgence), then to the identifica- 
tion with the father (the crown scene) and the assumption of mature re- 
sponsibility. An analysis of this sort is not momentous and not exclusive 
of other meanings; perhaps it does no more than point up and formulate 
what we all have already seen. It has the tact to accept the play and does 
not, like Dr. Jones’s study of Hamlet, search for a “hidden motive” and a 
“deeper working,” which implies that there is a reality to which the play 
stands in the relation that a dream stands to the wish that generates it and 
from which it is separable; it is this reality, this “deeper working,” which 
according to Dr. Jones, produced the play. But Hamlet is not merely the 
product of Shakespeare’s thought, it is the very instrument of his thought, 
and, if meaning is intention, Shakespeare did not intend the Oedipus motive 
or anything less than Hamlet; if meaning is effect, then it is Hamlet which 
affects us, not the Oedipus motive. Coriolanus also deals, and very terribly, 
with the Oedipus motive, but the effect of the one drama is very different 
from the effect of the other. 


4 


If, then, we can accept neither Freud’s conception of the place of art 
in life nor his application of the analytic method, what is it that he contrib- 
utes to our understanding of art or to its practice? In my opinion, what he 
contributes outweighs his errors; it is of the greatest importance, and it 
lies in no specific statement that he makes about art but is, rather, implicit 
in his whole conception of the mind. 

For, of all mental systems, the Freudian psychology is the one which 
makes poetry indigenous to the very constitution of the mind. Indeed, the 
mind, as Freud sees it, is in the greater part of its tendency exactly a poetry- 
making organ. This puts the case too strongly, no doubt, for it seems to 
make the working of the unconscious mind equivalent to poetry itself, for- 
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getting that between the unconscious mind and the finished poem there 
supervene the social intention and the formal control of the conscious mind. 
Yet the statement has at least the virtue of counterbalancing the belief, so 
commonly expressed or implied, that the very opposite is true and that 
poetry is a kind of beneficent aberration of the mind’s right course. 

Freud has not merely naturalized poetry; he has discovered its status as 
a pioneer settler, and he sees it as a method of thought. Often enough he 
tries to show how, as a method of thought, it is unreliable and ineffective 
for conquering reality; yet he himself is forced to use it in the very shaping of 
his own science, as when he speaks of the topography of the mind and tells 
us with a kind of defiant apology that the metaphors of space relationship 
which he is using are really most inexact since the mind is not a thing of 
space at all, but that there is no other way of conceiving the difficult idea 
except by metaphor, In the eighteenth century Vico spoke of the metaphori- 
cal, imagistic language of the early stages of culture; it was left to Freud to 
discover how, in a scientific age, we still feel and think in figurative forma- 
tions and to create—what psychoanalysis is—a science of tropes, of meta- 
phor and its variants, synecdoche and metonymy. 

Freud showed, too, how the mind, in one of its parts, could work with- 
out logic yet not without that directing purpose, that control of intent from 
which, perhaps it might be said, logic springs. For the unconscious mind 
works without the syntactical conjunctions which are logic’s essence. It 
recognizes no because, no therefore, no but; such ideas as similarity, agree- 
ment, and community are expressed in dreams imagistically by compressing 
the elements into a unity. The unconscious mind in its struggle with the 
conscious always turns from the general to the concrete and finds the tangi- 
ble trifle more congenial than the large abstraction. Freud discovered in the 
very organization of the mind those mechanisms by which art makes its 
effects—such devices as the condensations of meanings and the displace- 
ment of accent. 

All this is perhaps obvious enough, and, though I should like to develop 
it in proportion both to its importance and to the space I have given to dis- 
agreement with Freud, I will not press it further. For there are two other 
elements in Freud’s thought which, in conclusion, I should like to introduce 
as of great weight in their bearing on art. 

Of these, one is a specific idea which, in the middle of his career (1920), 
Freud put forward in his essay “Beyond the Pleasure Principle.” The essay 
itself is a speculative attempt to solve a perplexing problem in clinical 
analysis, but its relevance to literature is inescapable, as Freud sees well 
enough, even though his perception of its critical importance is not suffi- 
ciently strong to make him revise his earlier views of the nature and func- 
tion of art. The idea is one which stands besides Aristotle’s notion of the 
catharsis, in part to supplement, in part to modify it. 

Freud has come upon certain facts which are not to be reconciled with 
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his earlier theory of the dream. According to this theory, all dreams, even 
the unpleasant ones, could be understood upon analysis to have the intention 
of fulfilling the dreamer’s wishes. They are in the service of what Freud calls 
the pleasure principle, which is opposed to the reality principle. It is, of 
course, this explanation of the dream which had so largely conditioned 
Freud’s theory of art. But now there is thrust upon him the necessity for 
reconsidering the theory of the dream, for it was found that in cases of war 
neurosis—what we once called shell shock—the patient, with the utmost 
anguish, recurred in his dreams to the very situation, distressing as it was, 
which has precipitated his neurosis. It seemed impossible to interpret these 
dreams by any assumption of a hedonistic intent. Nor did there seem to be 
the usual amount of distortion in them; the patient recurred to the terrible 
initiatory situation with great literalness. And the same pattern of psychic 
behavior could be observed in the play of children; there were some games 
which, far from fulfilling wishes, seemed to concentrate upon the representa- 
tion of those aspects of the child’s life which were most unpleasant and 
threatening to his happiness. 

To explain such mental activities, Freud evolved a theory for which 
he at first refused to claim much but to which, with the years, he attached 
an increasing importance. He first makes the assumption that there is indeed 
in the psychic life a repetition compulsion which goes beyond the pleasure 
principle. Such a compulsion cannot be meaningless; it must have an intent. 
And that intent, Freud came to believe, is exactly and literally the develop- 
ing of fear. “These dreams,” he says, “are attempts at restoring control of 
the stimuli by developing apprehension, the pretermission of which caused 
the traumatic neurosis.” The dream, that is, is the effort to reconstruct the 
bad situation in order that the failure to meet it may be recouped; in these 
dreams there is no obscured intent to evade but only an attempt to meet 
the situation, to make a new effort of control. And in the play of children 
it seems to be that “the child repeats even the unpleasant experiences be- 
cause through his own activity he gains a far more thorough mastery of the 
strong impression than was possible by mere passive experience.” — 

Freud, at this point, can scarcely help being put in mind of tragic drama; 
nevertheless, he does not wish to believe that this effort to come to mental 
grips with a situation is involved in the attraction of tragedy. He is, we 
might say, under the influence of the Aristotelian tragic theory which em- 
phasizes a qualified hedonism through suffering. But the pleasure involved 
in tragedy is perhaps an ambiguous one; and sometimes we must feel that 
the famous sense of cathartic resolution is perhaps the result of glossing 
over terror with beautiful language rather than an evacuation of it. And 
sometimes the terror even bursts through the language to stand stark and 
isolated from the play, as does Oedipus’s sightless and bleeding face. At 
any rate, the Aristotelian theory does not deny another function for tragedy 
(and for comedy, too) which is suggested by Freud’s theory of the traumatic 
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neurosis—what might be called the mithridatic function, by which tragedy 
is used as the homeopathic administration of pain to inure ourselves to the 
greater pain which life will force upon us. There is in the cathartic theory 
of tragedy, as it is usually understood, a conception of tragedy’s function 
which is too negative and which inadequately suggests the sense of active 
mastery which tragedy can give. 

In the same essay in which he sets forth the conception of the mind 
embracing its own pain for some vital purpose, Freud also expresses a pro- 
visional assent to the idea (earlier stated, as he reminds us, by Schopen- 
hauer) that there is perhaps a human drive which makes of death the final 
and desired goal. The death instinct is a conception that is rejected by many 
of even the most thoroughgoing Freudian theorists (as, in his last book, 
Freud mildly noted); the late Otto Fenichel in his authoritative work on 
the neurosis argues cogently against it. Yet, even if we reject the theory as 
not fitting the facts in any operatively useful way, we still cannot miss its 
grandeur, its ultimate tragic courage in acquiescence to fate. The idea of 
the reality principle and the idea of the death instinct form the crown of 
Freud’s broader speculation on the life of man. Their quality of grim poetry 
is characteristic of Freud’s system and the ideas it generates for him. 

And as much as anything else that Freud gives to literature, this quality 
of his thought is important. Although the artist is never finally determined 
in his work by the intellectual systems about him, he cannot avoid their 
influence; and it can be said of various competing systems that some hold 
more promise for the artist than others. When, for example, we think of the 
simple humanitarian optimism which, for two decades, has been so perva- 
sive, we must see that not only has it been politically and philosophically 
inadequate but also that it implies, by the smallness of its view of the 
varieties of human possibility, a kind of check on the creative faculties. In 
Freud’s view of life no such limitation is implied. To be sure, certain 
elements of his system seem hostile to the usual notions of man’s dignity. 
Like every great critic of human nature—and Freud is that—he finds in 
human pride the ultimate cause of human wretchedness, and he takes 
pleasure in knowing that his ideas stand with those of Copernicus and Dar- 
win in making pride more difficult to maintain. Yet the Freudian man is, I 
venture to think, a creature of far more dignity and far more interest than 
the man which any other modern system has been able to conceive. Despite 
popular belief to the contrary, man, as Freud conceives him, is not to be 
understood by any simple formula (such as sex) but is rather an inextrica- 
ble tangle of culture and biology. And not being simple, he is not simply 
good; he has, as Freud says somewhere, a kind of hell within him from 
which rise everlastingly the impulses which threaten his civilization. He has 
the faculty of imagining for himself more in the way of pleasure and satis- 
faction than he can possibly achieve. Everything that he gains he pays for 
in more than equal coin; compromise and the compounding with defeat 


Freud and Literature 337 


constitute his best way of getting through the world. His best qualities are 
the result of a struggle whose outcome is tragic. Yet he is a creature of love; 
it is Freud’s sharpest criticism of the Adlerian psychology that to aggression 
it gives everything and to love nothing at all. 

One is always aware in reading Freud how little cynicism there is in his 
thought. His desire for man is only that he should be human, and to this 
end his science is devoted. No view of life to which the artist responds can 
insure the quality of his work, but the poetic qualities of Freud’s own prin- 
ciples, which are so clearly in the line of the classic tragic realism, suggest 
that this is a view which does not narrow and simplify the human world 
for the artist but, on the contrary, opens and complicates it. 
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The Psychoanalytic Contributions to the Theory 
and Practice of Education* 


GERALD H. J. PEARSON 


DESPITE EARLY PREDICTION to the contrary (Freud's statement that teaching 
and healing were two of the three impossible professions), there are few fields 
that have been so responsive to psychoanalytic insight as the educational profes- 
sion. Some observers have, in fact, credited Freud with major responsibility for 
the mental hygiene movement, a force of undeniable importance on the Ameri- 
can educational scene. The entire psychoanalytic emphasis on early experience 
as a crucial personality determinant has served to focus attention on educational 
experience in a fashion no one thought possible twenty or thirty years ago. De- 
liberately or otherwise, Freud made use of the term “educational” in the dual 
sense, long since justified by continued observation of children. He regarded 
parents as the first educators, and teachers as parental surrogates who carried 
the already established sublimations to their logical conclusion by providing 
the child ample opportunity to acquire knowledge. Thus, both parents and 
teachers stand together in related roles concerned with the establishment and 
reinforcement of those ego mechanisms associated with the sublimatory process 
necessary for successful learning—introjection, projection, identification, and 
so on. 

Pearson is probably the first psychoanalyst to devote attention to the more 
formalized educational tasks in institutional settings, i.e., the child learning in 
school. Unlike other more generalized and philosophical presentations of the 
interrelationship between psychoanalysis and education, Dr. Pearson makes the 
bold attempt, and with success, to relate the learning process to structural and 
energic elements within the personality. He says in this regard that learning, in 
essence, involves two factors—the ability to sublimate certain parts of the 
libidinal drives into the end result of identification and the ability to use the 
eral mechanisms of introjection and incorporation. Pearson suggests that all 
education is based on the conscious effort to imitate and the unconscious desire 


* I am not qualified to discuss in this paper the knowledge of the theory and prac- 
tice of education which has been obtained through the researches of educational 
psychologists and of educators. This knowledge is highly important. I intend to dis- 
cuss only the data concerning education that have been obtained through psycho- 
analytic research. I hope that some day soon an educator or educational psychologist 
who also has had training in psychoanalysis may be able to combine and synthesize 
both of these contributions. 


338 


Psychoanalytic Contributions to Education 339 


to become the loved object. Stripped of all the usual sentimentality is the 
author’s statement that “[the child] learns because he loves.” —EDITOR 


Education and psychoanalysis in their methods and their purpose are 
two diametrically opposed disciplines. The aim of psychoanalysis is to bring 
the unconscious into consciousness so that the patient becomes aware that 
his symptoms are an attempt to solve a conflict in his unconscious mind 
between his antagonisms and revulsions against his instinctual desires and 
the demands of his instinctual desires for discharge and gratification. When 
the patient becomes conscious of the two sides of the conflict, he begins to 
realize that through his conscious judgment, he can find a more satisfactory 
solution for the conflict than by leaving it buried, but unsolved, in his un- 
conscious mind. 

In short, the purpose of psychoanalysis is to free the individual’s ego 
from the repressions and other defenses he has interposed between his ego, 
particularly the conscious portion of it, and his id so that he can perceive 
his instinctual strivings and allow them expression or not, as his judgment 
considers advisable. 

As a very simple example, a patient was so disgusted by the thought 
that she might be dirty that she bathed three or four times a day and was 
terribly upset if anyone thought she might be interested in gardening, paint- 
ing, or any occupation or recreation that involved getting her hands dirty 
or produced sufficient exertion to cause her to perspire. The aim and pur- 
pose of psychoanalysis was to make her conscious of the fact that, as a 
little child, she had been interested in playing with her feces and that, still 
in her unconscious, she liked getting dirty. When she became aware that 
she had such desires, she was in a position to judge how to gratify them in a 
cultured and socially acceptable manner. In this case, the purpose of psy- 
choanalysis was to undo the defense mechanism of reaction-formation. 

On the other hand, education has three kinds of purposes—technical, 
intellectual, and moral. It teaches certain skills. It has the purpose of en- 
abling the pupil to understand things that are difficult and to put him in 
relation to things outside his personal life, that is, to enlarge the area of his 
awareness. It has the purpose of giving form and discipline to impulses 
without destroying them. Its aim is to build defenses against the instincts, 
and even against the knowledge of their existence, in the hope that they will 
be able to find expression in a socially acceptable way. For example, the 
small child has to be taught that his conscious desire to play with his excre- 
tions and be dirty makes him unacceptable to the social organization. He 
has to learn to build defenses of disgust and dislike against his wish for 
fecal play. He has to develop the defense of repression in the hope that he 
can learn that there are socially acceptable ways of gratifying the desire— 
by the use of the defense mechanism of sublimation—through such interests 


and pursuits as gardening, painting, and modeling. 
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Although the two disciplines seem so opposed, psychoanalysis always 
has been interested in education for several reasons. The purpose of psy- 
choanalysis is to study the mind, particularly its unconscious parts, and, 
therefore, it is deeply interested in how learning takes place and how the 
process of learning may be affected by the influence of one part of the 
mind on another. There seems no doubt that certain adult neurotic patients 
have become neurotic as a result of faulty methods of training during their 
prelatent period. All psychoanalysts, as is true of all physicians, are as 
interested in finding ways of preventing the occurrence of disease as of treat- 
ing it. From time to time, efforts have been made to apply the knowledge 
learned through psychoanalytic research to methods of education in the 
hope that this may prevent the later development of psychoneurotic illness. 
Psychoanalysis, being a therapeutic as well as a research procedure, has 
been interested from its inception in the causes and the pathology in patients 
who show a partial or total incapacity to learn. Freud was concerned with 
this problem at least as far back as his published cases of the Rat Man, ! 
and the Wolf Man, ? and many psychoanalysts, particularly Anna Freud, 
Bornstein, Landauer, Bergler, Maenchen, Liss, Schmideberg, Fenichel, 
Klein, and Mahler, have been engaged since in similar studies. 

It is my purpose to point out some of the main contributions psycho- 
analysis has made to the field of education along the three lines previously 
mentioned. 

Basically, the process of learning lies in the process of the development 
of the organization of the ego, Educational and experimental psychologists 
have established definite techniques by which the learning of skills is facili- 
tated. These are methods of focusing the attention of the special senses on 
the material to be learned by making it interesting to the child; further, 
selecting material containing focal points which, at any given time, are 
not too complex and are connected both with similar material already 
learned and with the child’s life experiences; finally, those methods which 
increase the use of memory by having the child use more than one special 
sense—vision and hearing instead of vision or hearing alone—and by 
having the child reproduce what he has learned by some motor activity so 
that a greater number of association pathways between various cortical 
sensory and motor areas are opened up. These processes—the use of the 
special senses, the voluntary focusing of attention, and the use of memory 
in this way largely are functions of the conscious ego. 

They have found, also through experiments in conditioning, that learn- 
ing takes place more quickly and more thoroughly when it occurs in situa- 


1 Freud, S. Notes upon a case of obsessional neurosis, Standard Edition of the 
Complte Psychological Works of Sigmund Freud, London, Hogarth Press, 1955, 
Vol. 10. 

*Freud, S. From the history of an infantile neurosis, Standard Edition of the 
ompiele Psychological Works of Sigmund Freud, London, Hogarth Press, 1955, 
Vol. 17. 
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tions favorable to the gratification of such basic needs as hunger. Conversely, 
it is affected negatively when it is attempted in situations unfavorable to the 
gratification of these needs or in situations which are painful. This indicates 
that the pleasure—pain principle is an important factor in learning. 

Recent psychoanalytic researches have contributed a great deal to our 
understanding of the development of the conscious and unconscious ego, 
particularly the latter, and a knowledge of some of these processes is im- 
portant in understanding how both the training of the child and the learning 
of skills takes place. The early organization of the ego and the beginnings of 
learning take place in the first two years of life. In the young baby, an in- 
stinctual impulse when aroused would tend to innervate the motor system. 
To a large extent this is impossible because of the relative lack of develop- 
ment of the motor system. Therefore, the impulse, continuing to strive 
toward dissipation, is forced to flow into the relatively better developed 
sensory system. (A similar situation occurs in the adult during sleep, as 
Freud pointed out in his investigation of dreams.) The instinctual impulse 
passing outward stimulates the sensory centers, which can only respond by 
their appropriate engrams—visual perceptions of light and color, auditory 
perceptions of sounds, gustatory perceptions of flavors, olfactory percep- 
tions of odors—if such responses can be so designated. At the same time, 
impressions from the external world stimulate the sensory receptors and 
cause stimuli to flow inward to the sensory centers, bringing perceptions of 
lightness, darkness, and color, of spatial relations, and so on, of real external 
objects. The definiteness and specificity of these are very different from the 
lack of organization of the perceptions from the instinctual stimuli. To 
these are joined the memory images of previous sensory impressions. The 
impressions made by these two groups of stimuli must be combined. Ex- 
ternal and internal must be unified. This is done, so to speak, in the outer 
layer of the id which, having been forced to attempt organization, becomes 
the nucleus of the ego. As 

I have called this first step in learning the mechanism of combination 
which is an important early form of psychic activity of the ego and which 
utilizes the mechanisms of projection and introjection. First, there is the 
projection of instinctual libidinal impulses onto the perceptions so that the 
perceptions are invested with interest. Hopefully, the individual's desire to 
make them part of himself is aroused. This is important in the learning of 
skills. Only a small part of the interest in any subject matter results from 
the way in which the teacher makes her presentation—although this too is 
an important factor. The major part of such interest 1s determined by 
whether the subject matter presents a possible way of the discharge of in- 
stinctual energy for the individual involved at that particular time. Second, 
the ego has to be in agreement with the projected libidinal impulses. It has 
to be able to come to terms with them; otherwise, it will defend itself against 
the projected instinctual impulses and refuse to be interested in making the 
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perceptions and, later, the subject matter part of itself. The third step will be 
the introjection of the perceptions and of the material to be learned along 
with the projected instinctual impulses. In this way, they become part of 
the psychic reality of the individual. Fourth, there has to be a secondary 
differentiation of the projected instinctual impulses from the material that 
has been learned so that the latter becomes an acquisition and is differen- 
tiated from the impulses, which themselves may have components which 
are frightening to the ego. 

If the child is exposed to a severe traumatic condition—if the learning 
of the subject matter is associated with pain or danger—the functions of 
learning may be blocked by a concentration of all the child’s mental energy 
on one task, the mastery of overwhelming excitation. The excitation already 
at hand must be mastered before new stimuli can be accepted, and the 
ability to combine is blocked because the blocking of the perceptive and ap- 
perceptive avenues prevents the influx of further painful excitation. In learn- 
ing, therefore, not only is it necessary that the individual be able to use the 
mechanism of combination and to invest the subject matter with interest 
but there must be no frightening or painful experiences occurring at the 
same time. 

The attention must be directed to the external world if that world is to 
be perceived and learned. I have already discussed the mechanisms by 
which the attention originally becomes directed to perceptions of the ex- 
ternal world. Out of this develops an important function of the ego—the 
focusing of attention on a particular situation or stimulus in order to master 
it. If the ego is confronted with an external situation which it invests with 
great importance, attention is directed toward it and deflected from the multi- 
tude of other external situations existing simultaneously. It does this by call- 
ing into play the mechanisms of defense. 

In childhood, particularly during prelatency, the defensive functions of 
the ego are relatively weak in the presence of instinct representations, and, 
therefore, the ability to center attention is not so great as in later years. The 
child is more distractible than the adult. When instinctual drives, for what- 
ever reasons, become unusually strong the individual becomes undistractible; 
his attention is centered upon the particular drive. When no particular train 
of thought or external situation is invested with importance, the individual 
appears to be distractible. His attention is readily distracted from one situa- 
tion to another, and he seems to have no particular interest at that time. 
When a particular train of thought or external situation is invested with 
great importance, that is, when the person is deeply interested in it, he 
cannot be distracted from it. 

The development of the ego changes the method of thinking from that 
of the primary processes of the id to that of the secondary processes of the 
ego. This occurs gradually, for the struggle between the two processes often 
can be observed in children of all ages. As a form of humor, called by adults 
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“silliness,” children will make plays on words by reversing them—“god” 
and “dog,” for instance—and by using the same word to express opposite 
meanings. This is particularly characteristic of the child in the early latency 
period and in early adolescence. Every teacher of children of this age group 
knows how careful he has to be in his choice of words, for his class will 
snicker if he uses a word that has the least possibility of having a double 
meaning. Nonsense rhymes have a great appeal, particularly between the 
ages of six and eight. Such rhymes, usually self-composed, are chanted over 
and over singly or by groups. Often important information is turned into 
nonsense for this purpose. Children generally, but particularly at the times 
I have mentioned, are in the throes of a conflict to preserve the organization 
of their ego against the driving forces of the instincts. At frequent intervals, 
they have to relieve the tension generated by this conflict. The instinct is 
allowed to find discharge in a playful manner, and at this time all learned 
material suddenly becomes subject to the primary processes. The child talks 
“nonsense” or acts in a “silly” fashion, Certain children, as a result of cir- 
cumstances which are adverse to the development of the ego or because of 
a neurotic regression to an earlier phase of ego development, show a great 
deal of primary process thinking. This interferes with their ability to learn. 

All of the processes I have mentioned underlie the development of ego 
organization and the whole process of learning. About the age of six or seven 
months, the mechanisms of projection and introjection, particularly intro- 
jection, assume prime importance for the process of education. In fact, most 
of the later learning—technical, intellectual, and moral—takes place through 
their use. 

The infant loves his mother, and he is aware that he receives pleasure 
from her, and he wants to act in a way which will cause her to give him more 
pleasure. As he begins to realize that he and his mother are separate entities, 
he becomes apprehensive that his source of pleasure—his mother—may 
leave him. He believes that the best way to keep his mother would be to 
become like her. If he were she, then she could never withdraw any possi- 
bility of pleasure from him nor would he suffer the pain of separation. This 
is seen often in the older child. A child loves a dog. If he is separated from 
the dog, he may begin to act as if he were a dog, for, if he were a dog, he 
could not be separated from his pet and so would not have to suffer the 
pain of the separation. 

When he begins to feel the fear of separation, he is in the oral stage of 
development and he knows only one way of possessing an object—by putting 
it in his mouth and swallowing it. At this point, the processes of wanting to 
be his mother in order to possess her and of using his mouth to accomplish 
this purpose combine. He consciously watches her, drinks in her every 
movement, and tries to imitate what she does. In doing this, he has the 
fantasy that if he could eat her up he would become her. Thus, to the con- 
scious watching is joined the devouring her with his eyes and other senses 
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and so making her part of him. He does this because he loves her and wants 
her but also because he is afraid that he may lose her as a source of pleasure 
—the only way he understands what later is expressed verbally as the need 
to be loved. This combination of the conscious attempt to imitate and the 
unconscious desire to become the loved object is the essential basis of all 
education. 

Dynamically it starts from the combined fear of the strength of the 
instinctual drives and of the unpleasantness of the external world. In order 
to avoid the discomfort of these fears, the oral mechanism of introjection— 
eating up psychologically the loved, powerful, and protecting object—is 
brought into play, and the whole process ends through incorporation and 
identification. Introjection, incorporation, and identification with the parents 
are the methods by which the baby of six months—totally uneducated and 
untrained and, therefore, essentially savage and primitive—becomes the 
civilized human being of five and six years, having developed a language, 
skills, and a code of ethics which he strives to live up to. 

These same mechanisms of introjection and incorporation which end 
in identification also become highly important factors in the learning of 
skills, particularly the scholastic skills. Every child learns skills and develops 
abilities through unconscious identification with his parents. Unconsciously 
he watches what they do, desires to be like them, and copies them until he 
has made the particular skill or particular ability part of himself. He does 
this because he loves them and admires them and their abilities, which are 
so much greater than his. Among primitive people, a large percentage of 
education occurs in this unconscious way. The boy sees his father make a 
net and go fishing. He strives to make a similar net, and, when he has ac- 
complished this, he goes fishing also and his catch is as welcome to the 
family meal as his father’s. He has the opportunity of seeing his father work 
—from the net-making to the end result—and he feels that to be a man like 
his father he must do likewise. The development of his own skills is moti- 
vated unconsciously by his love for and admiration of his father. 

In Western civilization, we send our children to school to learn skills 
which they will have to use during the rest of their lives in order to be 
members of the social organization and in order to make a living for them- 
selves and their families. However, it is difficult to show the child any great 
connection between his school work and his father’s or his own later voca- 
tion. I defy anyone to convince a child or even an adolescent through logical 
argument why he should learn algebra or history or a foreign language if 
he wants to be a doctor, a lawyer, or a businessman. Furthermore, the child 
in our culture has little opportunity to know or understand exactly what his 
father does when he goes to work or how what he does earns him a living. 
So the incentive of seeing what father does, of being able to copy father 
step by logical step and to reach the same goal father does is no longer 
found in today’s learning. What replaces it? The same unconscious mecha- 
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nisms of introjection and incorporation leading to identification must be 
used. The use of these mechanisms was determined originally by the child’s 
love of his mother—as an expression of his libidinal impulses. If he is going 
to use these mechanisms in education, they still remain an expression of his 
libidinal urges. He learns because he loves. The former object, his mother, 
now is replaced by his love for his teacher. He loves her, wants love from 
her, and so unconsciously he tries to be exactly like her. In this process, 
because he observes that she seems interested and knows certain facts, he 
wants to know those facts too. This motive for learning is universal in 
grammar school, nearly universal in high school, and it is only in the early 
years of college that most students wish to learn for the sake of learning— 
but even they learn best when they like the instructor. 

It is only when the child meets and loves a teacher who himself has a 
love of learning that the child begins to incorporate in himself the teacher’s 
own love of learning. After several of these, as it were, he has the same 
love and desire to learn that his teachers had and wants to learn for the 
pleasure of learning, i.e., to please and, therefore, receive love from his ego- 
ideal incorporated from his teachers. 

The importance in learning of the libidinal relationship between the 
child and his teacher is observed frequently. A child in the third grade has 
a teacher who dislikes him or one whom he does not like because the teacher 
unconsciously is associated in his mind with someone whom he fears or 
hates. Since there is no love, there is no unconscious admiration and no 
unconscious desire to be like this teacher. Therefore, in this class, the child 
does not learn. If a new subject is introduced in this grade, that subject 
will not be interesting, and as a matter of fact, the child may never be 
interested in this subject throughout the rest of his life. When he leaves 
this teacher, he leaves her with a poor knowledge of third grade work which 
will hamper him all the rest of his school career. 

The love from child to teacher is an absolute incentive in the child’s 
learning of academic skills and is equally if not more important than the 
attempt—desirable though it is—to make the subjects in the curriculum as 
interesting as possible. pene 

The learning complex of introjection, incorporation, and identification 
reaches its highest peak at the beginning of the latency period with the crys- 
tallization of a new part of the personality—the superego and the ego-ideal. 
This takes place as a solution to the painful conflicts of the Oedipus situa- 
tion. Both the superego and the ego-ideal are the incorporated images of 
the parents, particularly of the parent of the same sex. The superego is 
the punitive part of the parents’ images which says to the ego: ‘You must 
not allow the instinctual drives to be gratified in this or that particular way 
or I will not love you and will punish you.” The ego-ideal is the part which 
says to the ego: “You may allow the instinctual drives to gratify themselves 
in these particular ways, and if you do and become like me, I will love you. 
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Both the superego and the ego-ideal, therefore, decide the fate of an in- 
stinctual drive. It may be expressed directly; it may be allowed gratification 
through a reaction-formation, i.e., expressed as its opposite; or it may be 
sublimated, i.e., a drive which originally was a gratification of sexual pleas- 
ure (like the desire to look at and be interested in sexual organs and sexual 
acts) now becomes desexualized into the pleasure of curiosity about all 
aspects of the external world. Finally, it may even be repressed from con- 
scious awareness. 

However, although the process of learning reaches its peak with the 
formation in the psychical apparatus of the superego and ego-ideal, intro- 
jection, incorporation, and identification continue to play an active part in 
the psychic life. One finds oneself, over the years, changing one’s ideals 
and one’s codes through the development of love relationships with many 
different persons. Specifically, all of us can look back to certain high school 
or college instructors whom we have admired and whose presence exerted 
a profound influence on our personalities, especially on our ideals. This is 
true not only of teachers but also of our own friends. 

It must be remembered that we identify not only with the conscious 
and unconscious useful parts of our parents and teachers but also with 
whatever conscious and unconscious unuseful characteristics, values, opin- 
ions, and methods of dealing with situations that they themselves have 
which they may even dislike in themselves. The child of a parent who has 
poor table manners, or who is consciously or unconsciously perverted or 
delinquent, or who suffers from neurotic symptoms, or who has a neurotic 
character disorder will introject and identify with those characteristics as 
well as with the more useful parts of his parents’ personality. The child who 
loves a particular teacher who may have any of these characteristics will 
incorporate them as well as the skills in which the teacher instructs him. 

Learning, therefore, concerns two factors—the ability to sublimate cer- 
tain parts of the libidinal drives into the end result of identification and the 
ability to use the oral mechanisms of introjection and incorporation. 

Many of the cases of learning difficulty arise because of interferences 
with these mechanisms. Psychic activities originally start as displacements 
from a physiological activity. This is true of the psychic activity of introjec- 
tion which began as the need and pleasure of taking in food at the time when 
the oral-erotic zone was the most important zone for the expression of 
libidinal and aggressive drives. As a result, there is at least a close analogy 
between the process of digestion and the process of learning. Food is taken 
in by the mouth with feelings of need and of pleasure and digested in the 
stomach and intestine. The residues are expelled from the body while the 
digested portions are used to replace used-up tissues and to furnish energy 
for the individual in his daily life. Correspondingly, material to be learned 
is taken in by the sensory organs, especially the eyes and ears, with feelings 
of need and pleasure. The ingested material is assimilated through the 
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association pathways in the brain where part of it is used to build up new 
patterns of experience which furnish new skills for the individual to use 
in his daily life. It would seem that this resemblance is more than an analogy 
and that really there is a close physiological-psychological bond between 
the two processes because the capacity to learn seems to be subject to dis- 
turbances from the same causes as are disturbances of the gastrointestinal 
tract. Physical illnesses and fatigue interfere with both the function of learn- 
ing and of the gastrointestinal tract. Emotional reactions such as apprehen- 
sion of danger to the individual's security, feelings of shame, guilt, and 
embarrassment, feelings of horror and of fear, engrossment in sexual desires 
—all interfere with the function of learning and with the functions of the 
gastrointestinal tract. 

Another source of learning difficulties comes from disturbances in the 
current object relationships either between the child and his teacher or 
between the child and his parents. 

These types are all ego disturbances which are not connected directly 
with the function of learning. As can be seen from the above, psychoanalysis 
offers much more specific types of understanding of and more definite diag- 
nostic categories for children who suffer from disturbances in the ability to 
learn than the vague concepts of emotional disturbances, poor home situa- 
tion, and similar situations which are so common in educational circles at 
the present time. 

A large percentage of learning difficulties arises from these sources. The 
psychoanalytic study of other cases of learning difficulties has shown that 
in these more severe cases, the ability to take in the data to be learned, the 
ability to assimilate the ingested data, or the ability to use the incorporated 
knowledge has become involved in a neurotic conflict. 

Some cases of learning difficulties when analyzed are found to be due to 
severe feeding disturbances or frequent upper respiratory infections in in- 
fancy. In both of these instances, the use of the organic mechanism of 
ingestion has been painful or unsatisfying. The individual who has been 
starved as an infant either because of digestive disturbances, improper feed- 
ing, or illnesses which make feeding painful is left with excessive ungratified 
oral needs which may cause him later on, unconsciously, to refuse to take 
in knowledge lest he again suffer the discomforts he suffered in infancy or 
he may become afraid of the fantasied results of his excessive oral desires. 
In the latter case he unconsciously equates the taking in of knowledge with 
his strong impulses to satisfy himself by devouring and destroying. This 
unconscious fantasy frightens him, and he has to refuse to learn. In other 
instances, he so fears his unconscious wishes to devour and destroy that 
he projects them onto other people and so becomes afraid to learn lest he be 
the object of the envy of others who in turn will destroy him. i 

Certain children in infancy show idiosyncrasies toward food, either 
gluttony or, more usually, anorexia. In these children all innovations in 
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foods are met with active or passive antipathy. When food is ingested there 
is either rumination, regurgitation, or in extreme cases, vomiting. Later on 
these defiant attitudes toward food are displaced onto a similar attitude 
toward the taking in of knowledge. 

Curiosity, the desire to know by acquiring through the avenues of 
sensory intake, is an important basis for learning. This psychic faculty is 
closely related to the need of the young baby to take in food through the 
mouth and to get pleasure from putting articles in the mouth. In fact, the 
former may be a partial displacement of the latter. Curiosity may be injured 
directly if the child is punished for his curiosity or becomes frightened or 
upset by what he learns through his inquisitiveness. It also can be injured 
indirectly if adverse influences cause the child to suffer fear, pain, or dis- 
pleasure as a result of his mouth activities during his very early life. 

Another type of learning problem in which the difficulty itself is a symp- 
tom of a neurotic intrapsychic conflict is illustrated by the following case. 


In a particular home where there were two children, an older girl and a 
younger boy, the mother was very fond of reading. Her daughter followed in 
her footsteps and was praised constantly, first for being a good reader and 
later for being well read. The father, although a professional man, read very 
little. The boy was referred because he seemed unable to learn to read. Quite 
intensive psychotherapy of the patient was required to discover that uncon- 
sciously he identified himself with his father and refused, again unconsciously, 
to identify himself with his mother or older sister since this would have been 
a threat to his masculine pride. It would have been equivalent, in his uncon- 
scious mind, to becoming a girl. Of course, his great resistance to reading, i.e., 
to being a girl, was increased by his desire to be his mother’s favorite—as his 
sister was—and, therefore, he was in conflict with a strong unconscious desire 
to be a girl and so receive his mother’s entire love. The conflict between his 
unconscious wish for passive receptive pleasure and his wish to be masculine 
caused him to introject and identify with his father’s lack of interest in reading, 
ie., with parts of his father’s personality which were not useful to him. 


Disinclinations or even difficulties in learning skills may result from 
identification with a parent who has a similar disinclination and vice versa. 
If a child dislikes his identification with a parent, he may express this dis- 
like by doing the opposite of the parent. Unconsciously the child may want 
to learn, but he refuses to admit his unconscious wish by acting as if it were 
not so. During the period of the solution of the Oedipus conflict, a child may 
desire to identify with the parent of the same sex, but as such an identifica- 
tion may mean in his unconscious the annihilation of that parent, he may 
be too guilty to allow himself to do so. He then will not want to grow up or 
to learn lest his unconscious hostile wish may come true. These causes for 
learning difficulties are much more common than has been realized generally. 

In the case of the boy with the reading difficulty which I have just de- 
scribed, beside the struggle against the passive wishes to be loved by the 
mother there was also sibling rivalry—much of which was unconscious. A 
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second type of neurotic learning difficulty is the result of unconscious sibling 
rivalry. In this type, the sex of the sibling has nothing to do with the conflict. 
In fact, it frequently occurs as a rivalry situation between two siblings of 
the same sex. 

An older boy did very poorly in school in sharp contrast to his younger 
brother whose school achievement was excellent. However, the older boy 
showed no jealousy of the younger; in fact, he was quite parental and pro- 
tective toward him—encouraging him, helping him with his work even at 
times which interfered with his own studies. He was very proud of his 
brother’s achievement but curiously unmoved by his own lack of success. 
In his history, it was found that there had been a brief period of intense 
jealousy of the younger brother shortly after he was born—a period which 
came suddenly to an end and was replaced by the overprotective and almost 
maternal attitude. The patient was conscious of no jealousy, envy, Or re- 
sentment toward his younger brother but during treatment began to relate 
dreams that indicated his bitter hatred of his brother. As treatment pro- 
gressed, he became conscious of his formerly unconscious feelings toward 
his brother, and, as he became able to talk about them, his school work 
improved and he developed a more realistically friendly attitude toward him. 

There are a large group of learning difficulties in which the cause is a 
neurotic inhibition in the use of the learned data because of feelings of 
guilt, fear of castration or punishment. As in all inhibitions, the ability to 
use learning has remained sexualized and, therefore, unconsciously is an 
expression of a sexual conflict usually of the Oedipus situation. 


A boy of fourteen showed many peculiar characteristics. In spite of his high 
1.Q., he was failing in school. He failed not because he could not do the work but 
because he would not do it. Even when he was getting a passing grade, he went 
out of his way to miss the exams, would not finish his work or, if he did finish it, 
would not hand it in. In class he was inattentive and tried to distract the atten- 
tion of other pupils from their work. Often he was late; sometimes he cut 
classes. His parents and teachers complained that he was irresponsible and, 
as often happens, tried to help him become responsible by taking the responsi- 
bility for his work from him by nagging, instructing, lecturing, and scolding. 
Their behavior served only to irritate him slightly and did not result in increased 
diligence. ae i 

He showed the same character traits in his orchestra work, in his athletics, 
and in his odd jobs. When asked the reason for his behavior, he offered many 
excuses which to him seemed quite valid. However, on being pinned down, he 
admitted that his laziness and irresponsibility were the real cause. With this 
explanation, he rested content, not seeming to feel shame for being lazy and 
irresponsible. ¢ 

He felt irritation at the nagging, lecturing, and scolding of the adults, but 
the irritation was slight and he fended to shrug it off and forget about it. As a 
result he really felt no anger or hostility toward them. On close observation, 
however, the hostile reactions were evident. Once when his mother nagged him, 
he accidentally went off with her driving license, which caused her considerable 
inconvenience—a retaliatory act, although he was unaware that he was retaliat- 
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ing. It angered his mother. She scolded him. He accepted the scolding as his 
just due for his carelessness. So he was punished for his hostility toward her, 
although unaware that he had deliberately brought the punishment on himself. 
When he wanted to do something he knew his parents would disapprove of, 
he did it in such a way that they would have to learn of it and hence scold him. 


This behavior indicates the presence of two psychological mechanisms. 
He had a need to be caught and punished. He was not aware that he had 
this need to be punished, nor was he aware that the punishment gratified 
some inner desire. (Both his parents and teachers, of course, were amazed 
and felt completely impotent when the usual function of punishment— 
an incentive to changed behavior—failed entirely with him.) He did not 
feel angry or hostile when he was badly treated, but he retaliated, al- 
ways accidentally. He was unaware that his retaliatory actions had the 
motive of revenge. He was unconscious of any hostile feelings against 
his teachers or parents and early in treatment flatly denied that any such 
feelings existed, a denial made in the face of the stories he told about 
his mother’s actions toward him and in the face of his father’s statement 
that his mother nagged him excessively. He was unconscious of his marked 
feelings of guilt, which he assuaged by getting himself punished by his 
environment and by his general lack of success. 

His peculiar behavior was not the result of laziness or of irrespon- 
sibility but was an expression of his fear of doing and of having done wrong. 
His sense of guilt centered in any hostile thought or action, as illustrated by 
an episode in which he discussed his conflict between his respect for his 
father, who wished him to learn his business so he could take it over when 
his father retired, and his ambition to be a band leader. He did not dare to 
differ openly with his father about the plans for his future life. Instead, he 
tried to get the school to expel him, in which case he would not be able to 
carry on his father’s business and so would be forced by circumstances (not 
by his own wish) to be a band leader. 

This patient, who gave the impression of lacking both initiative and 
ambition, really had very strong initiative and ambition, but both these 
traits were used for the purpose of failing. These character traits and his 
behavior accomplished several purposes. First, they brought him punish- 
ment which assuaged the intolerable feeling of guilt from which he suffered 
unconsciously. Second, they expressed his unconscious hostile feelings 
toward his teachers and, more importantly, toward his parents. Third, they 
served to repudiate any desire to be successful or independent, two qualities 
which to him represented the expression of hostility toward his parents 
and hence would cause him to feel guilty. Fourth, they enabled him to 
gratify his masochistic desire to be the center of interest to his mother— 
again without the need to feel hostile toward his father. If he were so 
incapable as he seemed to be, who could blame him if he needed to be 
dependent on his parents and have them do everything for him? 

His behavior was an attempt to solve a series of conflicts, There was 
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the conflict between his hostility toward his father and his fear of retaliation 
for the hostility. (The fear of retaliation was a fear of castration; his asso- 
ciations were constantly about accidents, death, and injury.) Another con- 
flict was between his love for the mother and his fear of the father’s 
retaliation. Still another lay between his sadistic feelings toward his mother, 
seen in his desire to be revenged upon her, and his need for her love and 
affection, felt as a masochistic need. Finally, there was conflict between 
his desire to be independent and his very strong desire to be dependent. 
He solved these conflicts not by converting them into physical symptoms, 
nor by projecting them as phobias, nor by dealing with them by obsessional 
rituals, but by traits of character. 

During treatment it was found that as far back as he could remember 
clearly, i.e., from six to eleven years, he suffered excruciatingly from nightly 
phobias. He had great difficulty falling asleep because he feared lest skele- 
tons, ghosts, and witches come up the stairs into his room. He never told 
anyone about these fears but would call to his parents and ask them 
questions in order to have someone to talk to and calm his fears. During 
this period there was no complaint about his schoolwork. At the age of 
eleven, he decided the phobias were too upsetting to him and resolved never 
to think of them or be frightened by them again. Thereupon they ceased, 
and a short time later his school difficulties began. 

This case shows clearly that the patient suffered trom a neurosis from 
the age of about seven years. For a long time he was able to deal in a 
fashion with his unsolved unconscious conflicts in his feelings toward his 
mother and his father by projecting them in phobias. Later, when for some 
reason he could no longer use the ‘mechanisms of a phobia, he made him- 
self helpless, incompetent in his daily life and particularly in his school 
achievement, and so was able to keep himself unconscious of his hostile 
and competitive feelings toward his father and at the same time protect 
himself from the retaliation of mutilation or death at his father’s hands 
which he unconsciously anticipated if he were successful in his life. 

Although he had no difficulty in taking in his school work or in digest- 
ing it, he unconsciously equated the use of his knowledge to bring him 
success with his unconscious hostile feelings toward his father. Because of 
the unconscious fears mentioned above, he had to protect his life and in- 
tegrity by failing in school. i : i 

This is a fairly common type of learning difficulty in adolescents. It is 
seen even more clearly in adolescent boys, failing in school, whose 
fathers died when the boys were in their late latency or early adolescent 
period of development. These boys are afraid unconsciously that, if they 
are successful and grow up, their certain fate is to die, as their fathers died. 
In such cases the conflicts that are producing the learning difficulty are 
unconscious. Consequently, the only treatment that will be of value will be 
psychoanalysis whose aim is to make the unconscious conscious. 

Earlier, I discussed the fact that there is a real antithesis between the 
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aims of psychoanalysis and education. An individual becomes ill often 
because he has a too prohibitive superego and a too esoteric ego-ideal. 
He has been too deeply educated. The aim of psychoanalysis is to undo 
this severe unconscious education and so enable him to re-educate himself 
more in accordance with the demands of objective reality. The aim of 
education is to consolidate the organization of the ego and the superego 
so that the free discharge of instinctual energy is curbed by the defense 
mechanisms of identification, reaction-formation, and sublimation and the 
energy itself is directed to permissible modes of expression. Only when 
this has been done is the child able to learn skills, scholastic and otherwise. 
This involves the gradual replacement of the pleasure principle by the 
reality principle. 

Educators, and particularly progressive educators, in the last few years 
have become aware of a peculiar phenomenon in certain children. On enter- 
ing school these children seem to lack any interest in learning. Instead of 
being interested in acquiring knowledge, they are interested only in the 
immediate gratification of their desires. Learning to read is boring because 
it requires effort and interferes with their immediate pleasure. No matter 
how hard the teacher tries to arouse their interest and hold them to this 
task by making it pleasurable, the results are slight or nil. In fact, these 
children will state openly that they do not intend to learn nor can the 
teacher make them. These statements do not sound defiant or stubborn 
but simply matter of fact. 

More peculiar still is the fact that such children come from homes 
which appear to be the best. The parents are interested in the acquisition 
of knowledge but do not force their children to follow in their footsteps. 
They interfere as little as possible with the manifestations of the various 
stages of psychosexual development. Toilet training is done easily and 
slowly; there is no interference with finger sucking, masturbation, curiosity, 
or exhibitionism—in short, it seems as if they give their children every 
Opportunity for successful development. But when the upbringing of these 
children is studied carefully, two misconceptions are found. The child has 
been permitted to operate always on the pleasure—pain principle. He has 
been protected as much as is humanly possible from any pain or any in- 
terference with the immediate gratification of his desires. The parents are 
not only extremely permissive toward his gratifications but actually almost 
turn themselves inside out to see that he is gratified. They do not wish 
him to experience any pain or anxiety. These children, therefore, have not 
learned to tolerate any anxiety, particularly that which arises when the 
immediate gratification of an instinctual desire is prevented by reality. 

As a consequence, the development of the ego defenses of repression, 
reaction-formation, change of aim, and sublimation, i.e., the development 
of the organization of the ego, is greatly retarded. Sexual curiosity is not 
changed into curiosity about the nonsexual aspect of the world but remains 
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sexual curiosity, which is constantly gratified. Such children have no energy 
at their disposal to learn, and their desire to learn cannot be stimulated 
even by making the subject to be learned as interesting as possible. They 
will begin to learn only when they are subjected to the slow educational 
process of being compelled to postpone immediate gratification of instinctual 
drives and to begin to tolerate the anxiety which necessarily must arise 
during this educational procedure. 

There are a number of other types of learning difficulties, but the limita- 
tions of space prevent my citing them. I have tried to show that difficulties 
in learning are a symptom that arise from varying types of pathology, and 
that the underlying pathology must be understood before effective treatment 
can be applied. Personally, my professional experiences have led me to 
believe that both the teachers and the pupils in every school would benefit 
by having a child analyst as a consultant, He would not treat any cases 
but would be there to assist in making diagnoses of the types of illness 
that cause children to have learning difficulties. He would be able to indicate 
whose skills could be used best in the treatment of a particular case. Those 
cases in which the ego is affected from other sources can be treated well 
and effectively by an understanding teacher, a good tutor, a well-trained 
school counsellor or social worker. The psychiatrist’s main contribution is 
mainly as a consultant in making a diagnosis. Along with treatment, there 
is the necessity in most cases that the pupil receive remedial work to make 
up for the period during which his difficulties have prevented learning. 
Here the management lies in the hands of the educational psychologist. 
Those cases in which the ability to learn has become involved in a neurotic 
conflict could be referred to another psychiatrist who would direct treat- 
ment toward making the unconscious conscious. Children who have had too 
permissive training require the kindly but firm management of a teacher 
who understands the importance of helping the child subordinate the pleas- 
ure-pain principle to the reality principle. It seems desirable that each 
school have one or more well-trained counsellors, one or more social 
workers, and a consultant psychiatrist. This group would form a diagnostic 
team that would collect data on the individual case and, in conference, 
decide what management would seem most effective. Some of the 
therapy would be done by the counsellor or the social worker, and the 
psychiatrist’s function would be a purely consultative and diagnostic one. 
For many reasons, it would be impossible for him personally to undertake 
the therapy for those cases in which intensive psychotherapy is required. 
The psychoanalytic consultant could also help the teachers better understand 
the roles played by the processes of identification, sublimation, and re- 
action-formation in the whole process of education. It would also seem 


o instruct student teachers in these same mech- 


wise for a psychoanalyst ti 
anisms and their relation to education. It would be of tremendous value 
s types of learning 


if all teachers could have instruction in the variou: 


354 Gerald H. J. Pearson 


difficulties from educational psychologists and psychiatrists—particularly 
those with psychoanalytic orientations. In this manner, many children 
might be helped before they became seriously crippled intellectually. 
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Psychoanalysis and Medicine 


THOMAS S. SZASZ 


Dr. Szasz brings a fresh and courageous approach to one of the most puzzling 
psychoanalytic issues of our time. Using social relationships and scientific 
methods as relevant variables, the author views the connection between psycho- 
analysis, psychology, and psychosomatic medicine from the grandstand of 
philosophical detachment. Reviewing Freud’s statements about psychoanalysis 
and medicine from a historical standpoint, Szasz comments that the former 
vacillated between contradictory positions, often being motivated by social, 
i.e., humanitarian, rather than scientific considerations. As a corrective to past 
and present controversy, Szasz suggests the necessity for an operational, scientific 
definition of the activities of the psychotherapist. From this vantage point he 
finds that psychoanalysis is “a method of psychological influence whose rela- 
tionship (or similarity) to the physicochemical techniques of medicine is prac- 
tically nil.” This leads him to the alternative that a separation between 
psychoanalysis as a theoretical science and a therapeutic technique might prove 
fruitful. It is in the latter regard that the author offers a most poetic description 
of the analyst's task: to illuminate the signs at the crossroads where the patient 
got lost and confused in his march through life. 

In the final section, Szasz engages in a restrained consideration of the union 
between psychoanalysis and medicine. Openly skeptical of some of the premises 
upon which the specialty of psychosomatic medicine is based, he feels that the 
question of how best to describe “parallel occurrence” has not yet been answered 


satisfactorily —EDITOR 


Introduction 


Our thoughts concerning the relationship of psychoanalysis to medicine 
usually contain certain assumptions. Most important among these is the 
nature of the scientific relations between the two disciplines. The second 
assumption follows from this and consists of the belief that psychosomatic 
medicine is a special discipline with the function of examining the scientific 
relations between medicine and psychoanalysis (or psychiatry). Instead of 
tacitly accepting these assumptions—and particularly the proposition that 
the relationship of psychoanalysis to medicine is best understood by study- 
ing the observations ‘and methods of psychosomatic medicine—I suggest 
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that we begin afresh and examine from the ground up, so to speak, the 
nature of the relationship between these two disciplines. In attempting to 
do this, we shall be obliged to scrutinize not only the assumptions mentioned 
above but also the nature of the social relationship between these two fields. 
The latter aspect of this subject is usually omitted in discussions of this 
topic, as if the social conditions under which those who work in psychoanaly- 
sis, in medicine, and in psychosomatic medicine had no bearing on the 
scientific nature of their work. Since, however, the social roles and functions 
of these workers constitute a relevant variable for our understanding of the 
relationship of psychoanalysis to medicine, these matters too will be dis- 
cussed in this essay. I shall also consider the scientific methods characteristic 
of these disciplines and shall try to clarify—on the basis of scientific method 
and social role—our concepts concerning both psychoanalysis and medicine. 
Finally, I shall present a brief critique of the current scene in psychosomatic 
medicine, and I shall end with some comments on the epistemological prob- 
lems presented by attempts to establish connections between these two 
scientific disciplines. 


Scientific Method and Social Role 


The relationship between psychoanalysis and medicine is both unclear 
and controversial. Indeed, it could not be otherwise, as long as different 
persons still understand very different things by these terms. There seems 
to be little agreement—not only among people generally but even within 
the professions—as to what the words “psychoanalysis” and “medicine” 
denote. Since we touch here on the problem of the identity of sciences or of 
scientific groups, we will begin our inquiry with this topic. * 

If we raise such questions as “What is psychoanalysis?” and “What is 
medicine?” but refuse to accept the common sense answers to them, our task 
becomes formidable. For we are confronted by the problem of defining 
poorly delineated work areas. For the sake of brevity, I suggest that we 
organize our ideas concerning the nature or identity of psychoanalysis and 
medicine around two main concepts—namely, scientific method and social 
role. Attention to the significance of scientific method and social role in 
each of these areas will, by itself, greatly clarify our problems, as I shall 
try to show presently. In addition, however, it will be necessary to take re- 
course to historical and social considerations as well. It is necessary to 
enlarge our view because there is widespread confusion among three dif- 
ferent historical identities in each of these fields. In other words, when we 
think or speak of psychoanalysis or medicine we sometimes refer to their 
historical antecedents, that is, to what they were like about fifty years ago. 


* I have dealt in greater detail with some aspects of this important problem in 
two recent essays: Psychoanalysis as method and as theory, Psychoanalyt. Quart., 
27:89-97, 1958, and Scientific method and social role in medicine and psychiatry, 
Arch. Int. Med., 101[No. 2]:228, Feb., 1958. 
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Or we may have in mind their present social state. Finally, we sometimes 
use these words to designate what each of these disciplines “ought to be 
like” (according to the speaker). We must, therefore, differentiate more 
precisely between the past, present, and future (predicted or desired) of 
psychoanalysis and medicine. 

Historical considerations are obviously important in all of the sciences. 
They are especially important at present in connection with psychiatry and 
medicine because the social roles of their practitioners have undergone 
greater changes in the last few decades than they had in several previous 
centuries. I refer to the simple fact that until a few decades ago, medicine 
as a profession led a double life. Medical education was based on the natural 
sciences and consisted mainly of the study of anatomy, pathology, physiol- 
ogy, pharmacology, and related subjects. But, except for some aspects of 
immunology, preventive medicine, and surgery, there was little that a 
physician could do in the way of treating his patients (or, more precisely, 
their bodies). Yet it would be a mistake to believe that he could offer no 
treatment, even though as recently as twenty-five years ago he may have 
lacked more than ninety per cent of the drugs and therapeutic agents avail- 
able today. The treatment which he had to offer was to give of himself. He 
was solicitous, attentive, concerned, devoted, friendly. He gave advice. 
And finally he gave medicines which, while of no physicochemical benefit 
to the organism, served as symbols of magic and hope. It is important to 
keep this historical scene sharply etched, for it was out of it that psycho- 
analysis as a branch of medicine arose. Joseph Breuer was an internist and 
family physician. Freud started out as a specialist in nervous diseases, mean- 
ing neurological diseases and other afflictions which were then categorized 
as simulating diseases of the cerebrospinal structures. 1 It was one of Freud’s 
achievements that he carved out, first for himself and later for others, a 
whole new social role, namely, that of the psychotherapist. 

Today, particularly in the United States, the situation with respect to 
both medicine and psychoanalysis is very different. The advent of the era 
of scientific medicine has meant that the contemporary physician has come 
to view himself principally as an engineer of the body. Pari passu with an 
increase in our knowledge and power to cure diseases by chemical and 
physical means, there developed a lesser emphasis on, and sometimes even 
a depreciation of, the human qualities of the physician as healer. The fol- 
lowing example, although somewhat crass and exaggerated, may serve as an 
illustration of the kind of transformation we have witnessed but have not 
sufficiently integrated into our conceptualization of medicine as a profession. 
The old-time ideal of the family physician was a soft-spoken, gentle man, 

1 Breuer, J., and Freud, S. Studies on Hysteria (1893-1895), New York, Basic 


Books, Inc., 1957. 4 y 
2 Szasz, T. S. Language and Pain, American Handbook of Psychiatry, Edited by S. 


Arieti, New York, Basic Books, Inc., To be published. 
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preferably old, who would stay up on all-night vigils with the parents at the 
bedside of their sick child. More often than not, the child, if he had a serious 
infectious disease, died anyway. But the parents regarded the physician as 
an important and devoted man and a “great healer.” Such at least is (or 
was) our parents’ or grandparents’ fiction about medicine in their age. 
Perhaps many of us still share this image. Be that as it may, the model 
physician of today, at least among medical men, differs greatly from the 
one sketched above. The scientist-doctor of today has in effect traded in 
human kindness for therapeutic effectiveness. He is pictured—if I may 
suggest such a hypothetical image—as young rather than old, as gruff and 
unsympathetic rather than kindly, and, last but not least, as someone “who 
knows his business.” He will get you well! Yet, in spite of the much greater 
therapeutic effectiveness of physicians today than ever before, there is much 
dissatisfaction with them among the general public. People resent the 
doctors’ unwillingness or reluctance to go out on night calls and their lack 
of involvement with their patients as human beings. There is a longing 
for the doctor of the “good old days”—meaning thereby a combination of 
the best features of the “old system” (i.e., devotion, kindness) with the 
best features of what we now have (i.e., more effective preventive and treat- 
ment measures). * 

I have described this social transformation in such detail because I be- 
lieve that it has crucial relevance to the contemporary social roles of 
medicine and psychoanalysis. We should by now have become accustomed 
to the fact that as our civilization grows, our world, so to speak, gets more 
complicated. Thus, new sciences, new jobs, new social roles emerge. The 
old-time physician combined the social roles of physicochemical scientist 
vis-a-vis the body and the psychotherapist vis-a-vis the person. + Today’s 
physician has an increasingly restricted role vis-a-vis his patient’s body. 
Often he specializes in the diagnosis and treatment of only certain parts of 
the body. Similarly, it has become the social role of the psychotherapist to 
assist his patient only with his personal problems. Psychosomatic medicine 
has, in part, stepped into this gap, created by the increasing fragmentation 
of the old discipline of medicine. As an alleged social role—that is, as a 
physician who is said to subscribe to the “psychosomatic point of view”— 


* No doubt there is in this situation an element of the ubiquitous human tendency 
to long for that which is unavailable. When physicians were, so to speak, “old and 
kind,” people wished that they were less kind but more effective. And nowadays, 
the “young, white-coated scientific fellows” leave patients empty-hearted, wishing 
for someone perhaps less effective but more kind. It is apparently a common human 
tendency to take what is good for granted and hence to maximize what is bad or 
missing. This bias, however, is prejudicial to obtaining a clear view of psychosocial 
phenomena. 

+ It is interesting to note that Joseph Breuer was just such a man. He was both 
an original investigator in physiology and a naturally gifted psychotherapist. His role 
in the origin of psychoanalysis, though strongly stressed by Freud in many of his 
early writings, is slowly lapsing into historical obscurity if not outright oblivion. 
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it promises to heal the breach between so-called organic medicine and 
psychotherapy. But what it promises, in effect, is the devoted, old-fashioned, 
family physician equipped with the best and latest discoveries of scientific 
medicine. è There is no evidence, thus far, that those who make such prom- 
ises can honor their claims. Certainly, we should keep an open mind in 
their regard. Perhaps with certain changes in our educational patterns, 
physicians of the future will be trained to specialize in the “holistic treat- 
ment” of man. Until that time, however, an attitude of skepticism in regard 
to this line of expectation seems to me to be the wiser course. 

As I suggested earlier, we must constantly strive to differentiate clearly 
between the past, present, and future of psychoanalysis and medicine. In 
this essay, I shall be concerned mainly with the present status of these 
disciplines and their relationship to each other. The past, of course, is 
important, because it contains the seeds of the present, and both past and 
present are determinants of the future. The remainder of this chapter will 
be devoted to an examination of various facets of the present situation in 
regard to these disciplines. The future prospects of these fields cannot be 
our concern here, and I shall restrict myself merely to making a few 
comments on this topic. I shall avoid making predictions concerning what 
psychoanalysis and medicine might be like some decades hence. Instead, I 
shall simply record the different directions in which various persons and 
organizations hope that these disciplines will develop. Nor are these 
directions of development traversed passively. On the contrary, pro- 
fessionally powerful persons often use their influence, implemented by 
means of the social organizations subserving the development of these 
fields, to insure that psychoanalysis or medicine—as the case may be— 
conforms to the social image which they believe is appropriate for it. 

In psychoanalysis, The American Psychoanalytic Association is strongly 
committed to the position that psychoanalysis is—and should be—a branch 
of medicine. Thus, psychoanalytic training within its auspices is restricted to 
physicians, indeed, to physicians who specialize in psychiatry. A few other 
groups possessing considerably less social power than that vested in the 
official body of psychoanalysis, espouse psychoanalysis as a branch of the 
psychosocial sciences (e.g, The William Alanson White Foundation). 
Members of the latter group exert pressure to have psychoanalysis, and 
psychotherapy, become identified as a form of basic and applied social 
science. In sum, the official American psychoanalytic view is that psycho- 
analysis and medicine should remain united in marriage once and forever. 
A minority view, on the other hand, advocates immediate and complete 
separation of the partners, and some even urge an immediate remarriage 
of psychoanalysis with the social sciences. * 

3 Balint, M. The Doctor, His Patient and The Illness, New York, International 


Universities Press, 1956. EM eo x f N 
* For the sake of brevity, I shall consider in this chapter the social role of psycho- 


analysis and the identity of its practitioner only as they exist at present in the United 
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In regard to the future of medicine, again I shall avoid playing the 
role of prophet and shall only state the principal current tendencies with 
respect to what people wish it to be like. Here, the preponderant weight 
of opinion seems to lie on the side of those who consider the physician’s 
proper concern to be the study of the body as a physicochemical machine. 
The development of scientific medicine, in this light, means the develop- 
ment of increasingly better knowledge of the human body and its diseases 
in terms of physics and chemistry. Proponents of this viewpoint envision 
that in the future physicochemical methods shall be used for the diagnosis 
and treatment of conditions which we now designate as “psychiatric.” 4 
Yet there is also a group, as always, pulling in the opposite direction, with 
the belief that the physician of the future shall be—and ought to be— 
an expert in the employment of both physicochemical medicine and psycho- 
analytic psychotherapy. I only wish to add that in my opinion neither of 
these developments appears to be likely. It seems more reasonable to me 
to anticipate that the large and heterogeneous field which we now call 
“medicine” will, with further growth of its present subdivisions, divide into 
several relatively more autonomous parts. Thus, the basic sciences, on the 
one hand, may grow increasingly separate from the practice of clinical 
medicine and surgery. On the other hand, the sciences dealing with the 
study of man from the psychosocial point of view—such as psychology, 
anthropology, sociology, history, semantics—may form a new unit and 
become detached from their historical association with those sciences which 
study man as a physicochemical machine. * We touch here, in a general 
way, on the nature of group formations and witness two contrasting bases 
for them. One is historical and leads to the grouping together of people of 
like background or social identity. This is the present basis, in my opinion, 
for classifying psychotherapeutic psychiatry as a member of the family of 
medical specialties. The other basis for group formation pertains to 
similarities of intellectual outlook and scientific-technical operations. From 
this point of view, psychoanalysis is unlike medicine and falls in a group 
with the psychosocial sciences and their applications. ® 7 


States. The conditions in this regard in England and elsewhere are considerably differ- 
ent. For instance, in England, lay analysts are accepted by their medical colleagues, both 
analytic and otherwise, with much greater equanimity than is the case here. Indeed, 
the generally recognized leader of the so-called English School of Psychoanalysis is a 
nonmedical person, Melanie Klein. And nonmedical analysts are allowed to qualify 
for regular membership in the British Psychoanalytic Society, whereas they are ex- 
pressly barred from such membership in the corresponding group in the United States. 

* Pauling, L. The molecular basis of genetics, Am. J. Psychiat., 113:492, 1956. 

5 Szasz, T. S. Is the concept of entropy relevant to psychology and psychiatry? 
Psychiatry, 19:199, 1956. 

ê Szasz, T. S. On the theory of psychoanalytic treatment, Internat. J. Psychoanal., 
38:166, 1957. 

* Szasz, T. S. The problem of psychiatric nosology. A contribution to a situational 
analysis of psychiatric operations, Am. J. Psychiat., 114:405, 1957. 
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The Psychoanalyst and His Role Identity 


The word “psychoanalysis,” like “medicine,” denotes a broad area 
of endeavor within which we may distinguish two large subdivisions. One 
of these subgroups is so-called basic or theoretical science; the other is 
called applied science, which in the case of both medicine and psycho- 
analysis means “therapy.” Meaningful scientific distinctions concerning the 
nature of the psychoanalyst’s work are often obscured because of over- 
emphasis on the analyst’s official social role and identity. 

At the present time the psychoanalyst’s primary role identity is that of 
therapist. This has led to a dual, and antithetical, conceptualization not only 
of the analyst’s social role but also of the alleged nature of his work. This 
is a problem which merits close attention. Perhaps the best way to begin our 
examination is by noting the two main loci in society, and among the 
professions, to which psychoanalysis has been assigned. Briefly, these are 
medicine and the humanities. The official assignment of psychoanalysis to 
medicine is a trend against which Freud himself valiantly fought but to 
which he unwittingly very heavily contributed. What I mean by this is 
that while he asserted that he considered that psychoanalysis was not 
a branch of medicine, he had unwittingly adopted a medical and thera- 
peutic frame of reference and thereby had cast most of his writings into 
the traditional mold of medicine. I believe that this subject is important 
enough to merit a fuller discussion concerning Freud’s position. 

At the beginning of his work, impressed as Freud was with the psycho- 
logical nature of his method, he attempted to solve, or perhaps to circum- 
vent, the problem of the relationship of his work to the body of medicine 
by claiming that only his method was psychological. His theory of the 
“diseases” called “neuroses,” he insisted was “organic.” This, I submit, 
was an attempt on Freud’s part to “have his cake and eat it too.” Freud 
stated the position summarized above most succinctly in his “Postscript” 
to “Fragment of an Analysis of a Case of Hysteria,” published in 1905. 


He wrote, 


Some of my medical colleagues have looked upon my theory of hysteria as 
a purely psychological one, and have for that reason pronounced it ipso facto 
incapable of solving a pathological problem. They may perhaps discover from 
this paper that their objection was based upon their having unjustifiably trans- 
ferred what is a characteristic of the technique on to the theory itself. It is the 
therapeutic technique alone that is purely psychological; the theory does not by 
any means fail to point out that neuroses have an organic basis—though it is 
true that it does not look for that basis in any pathological anatomical changes, 
and provisionally substitutes the conception of organic functions for the umes 
changes which we should expect to find but which we are at present unable in 
apprehend. No one, probably, will be inclined to deny the sexual function the 
character of an organic factor, and it is the sexual function that I look upon as 


the foundation of hysteria and of the psychoneuroses in general. No theory of 


362 Thomas S. Szasz 


sexual life will, I suspect, be able to avoid assuming the existence of some definite 
sexual substances having an excitant action. Indeed, of all the clinical pictures 
which we meet with in clinical medicine, it is the phenomena of intoxication 
and abstinence in connection with the use of certain chronic poisons that most 
closely resemble the genuine psychoneuroses, 8 


This quotation speaks for itself. It is an apology for the psychological 
nature of psychoanalysis and, as such, was destined to invite the fateful 
consequences of all excuses, in accordance with the psychological laws 
expressed by the French saying, “Qui s'excuse, s’accuse!” (“He who 
excuses himself, accuses himself!”). The exact extent of the injury which 
this apologetic attitude has inflicted on medical psychology (including 
psychoanalysis) is, of course, difficult to estimate. But I would venture 
to guess that the damage done has been considerable and persistent. 

Some ten years later (1915-1917) in his “First Lecture” in A General 
Introduction to Psychoanalysis, Freud was still struggling with the problem 
of how his creation fitted into, or differed from, medicine. He wrote: 


One thing, at least, I may pre-suppose that you know—namely, that psycho- 
analysis is a method of medical treatment for those suffering from nervous 
disorders; and I can give you at once an illustration of the way in which psycho- 
analytic procedure differs from, and often reverses, what is customary in other 
branches of medicine. ° [Italics mine] 


Here, too, Freud asserted that psychoanalysis was a branch of medi- 
cine, then hastened to add that it was, nevertheless, different from it. 
Freud’s logic in classifying psychoanalysis as a branch of medicine was 
based, in this case, on the assumption that he was treating “nervous dis- 
orders.” I have discussed the errors inherent in this approach else- 
where.10, 11 

Finally, after the passage of another decade and in connection with 
his wish to defend the rights of nonmedical analysts to practice psycho- 
analysis, he reversed his previous position and stated, “I have assumed, 
that is to say, that psychoanalysis is not a specialized branch of medicine. 
I cannot see how it is possible to dispute this.” 12 

It seems to me that Freud espoused each of these opinions for what 
I would consider the wrong reasons. In other words, he was influenced 


“Freud, S. Fragment of an analysis of a case of hysteria (1905), The Standard 
Edition of the Complete Psychological Works of Sigmund Freud, London, Hogarth 
Press, 1953, Vol. 7, p. 113. 

° Freud, S. A General Introduction to Psychoanalysis, (1915-17), Garden City, 
New York, Garden City Publishing Co., Inc., 1943, p- 17. 

19 Szasz, T. S. Some observations on the use of tranquilizing drugs, Arch. 
Neurol. & Psychiat., 77:86, 1957. 

* Szasz, T. S. The problem of psychiatric nosology. A contribution to a situational 
analysis of psychiatric operations, Am. J. Psychiat., 114:405, 1957. 

1? Freud, S. Postscript to a discussion on lay analysis (1927), Collected Papers, 
London, Hogarth Press, 1950, Vol. 5, p. 205. 
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in his judgment primarily by social—for example, professional, legal, 
political—considerations and not by scientific ones. Thus, social considera- 
tions made it initially desirable for him to identify his work with the 
general body of medicine. Later, new circumstances having arisen, he 
repudiated this affiliation and claimed what amounted to a kind of extra- 
territorial, scientific status for psychoanalysis, wishing it to be identified 
with neither medicine nor the psychosocial sciences. All this, I believe, has 
unnecessarily injured the scientific status and potential of psychoanalysis. 

The opposing trends mentioned above—namely, tendencies to con- 
ceive of psychoanalysis either as a branch of medicine or to repudiate any 
connections between the two—continue to plague us today. They manifest 
themselves, for instance, in certain contemporary designations of American 
psychoanalytic institutes. The name, “Institute for Psychoanalytic Medi- 
cine,” has been adopted by some training groups, as if in this way to give 
semantic blessing to the wedding between psychoanalysis and medicine. 
The official position of American psychoanalysts has also been embodied 
in a “Resolution on Relations of Medicine and Psychology,” from which I 
shall quote. This resolution was approved by the Board of Trustees of 
the American Medical Association, the Council of the American Psy- 
chiatric Association, and the Executive Council of the American Psycho- 
analytic Association. It reads, in part, as follows: 


Psychiatry is the medical specialty concerned with illness that has chiefly 
mental symptoms. . . . The systematic application of the methods of psychological 
medicine to the treatment of illness, particularly as these methods involve gain- 
ing an understanding of the emotional state of the patient and aiding him to 
understand himself, is called psychotherapy. This special form of medical treat- 
ment may be highly developed, but it remains simply one of the possible methods 
of treatment to be selected for use according to medical criteria for use when 
indicated. Psychotherapy is a form of medical treatment and does not form the 


basis for a separate profession. 13 [Italics mine] 


A resolution such as this does not purport to be a scientific document 
and must not be criticized on the basis of such a criterion. Insofar, however, 
as our interest is in the relationship of psychoanalysis to medicine, it may 
be profitable to make this statement the object of scientific scrutiny. When 
we do this, we shall note a number of interesting points. 

The words “illness,” “treatment,” and “medicine” or “medical” are 
used in a global and self-explanatory fashion, with the implication that 
no attempt need be made to examine their meaning. In an essay, entitled 
“On the Theory of Psychoanalytic Treatment,” “* I have examined and 
discussed the medical framework which underlies psychoanalysis and in 


13 Resolution on Relations of Medicine and Psychology, Distributed in the A. P. A. 


Mail Pouch in October, 1954, and again in December, 1957. 
14 Szasz, T. S. On the theory of psychoanalytic treatment, Internat. J. Psychoanal., 


38:166, 1957. 
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which it is firmly held by means of semantic shackles. There, as well as 
elsewhere, 1 I have tried to show that we have no good grounds for stating 
that psychoanalysts treat “mental illness,” or that psychoanalysis is a form 
of “treatment.” Since the details of this argument cannot be presented 
here, the interested reader is referred to my previous contributions to 
this subject. Suffice it to re-emphasize that it is one thing to define psy- 
chotherapy, and psychoanalysis, as a “medical specialty” and quite another 
to seek an operational scientific description of the activities involved. The 
former can, of course, be enforced by means of social sanctions—such 
as barring nonmedical persons from certain organizations—and this in 
turn will give rise to a social condition which will be in conformity with 
our definition. In psychoanalysis, something like this has occurred, so 
that today psychoanalysts (in the United States) are indeed “medical 
specialists.” But so long as psychoanalysis continues to be a method based 
on two people talking to each other and bringing an influence to bear on 
one another by means of their personal relationship, no amount of social 
manipulation can alter the operational meaning of their interchange. Psy- 
choanalysis, in this light, will have to be regarded as a method of psycho- 
logical influence whose relationship (or similarity) to the physicochemical 
techniques of medicine is practically nil. 

Finally, it is worth noting that in the resolution the word “is” was 
used when “ought to be” was meant. This is important, for by this means 
a social desideratum is depicted as a scientific fact. Arguments which 
mislead in this way must be decried, for while everyone has a right to 
have a preference for one or another type of social structure (e.g., psychiatry 
as medicine), such preferences should not be confused with descriptions 
of the present state of affairs. * 

Pitted against the role and image of psychoanalytic medicine is the other 
member of a pair in a classic dichotomy, It is lay analysis. The develop- 
ment of this social role is a matter of psychoanalytic history. 1 The concept, 
and the social role it embodies, rests, however, on the obvious dichotomy 
that if someone is not a physician then he is a lay person. Similarly, the 
natural sciences (medicine among them) were contrasted with the human- 
ities. During the last half century, however, while psychoanalysis grew and 
developed, a transformation also took place in much of what was called 
the “humanities.” They have become the “sciences of man.” Thus, the 

1 Szasz, T. S. Some observations on the use of tranquilizing drugs, Arch. Neurol. 
& Psychiat., 77:86, 1957. 

* The mere fact that psychoanalysts are, or must be, physicians makes psycho- 
analysis no more a part of medicine than does the participation of physicists in the 
affairs of national defense and international relations transform politics and ethics 
into branches of physics! There are, of course, some important connections between 
psychoanalysis and medicine and how this relationship might be codified without 
doing injury to either discipline will be discussed presently. 


16 Jones, E, The Life and Work of Sigmund Freud, New York, Basic Books, Inc., 
1957, Vol, 3, Chapter 9, pp. 287-301. 
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concept of lay analysis obscures the fact that we now have rich developments 
in the fields of psychology, sociology, anthropology, linguistics, com- 
munications theory, and the philosophy of science, all of which pertain to 
the scientific study and alteration of man and his behavior. The duality, 
therefore, is not between medical versus lay psychoanalysis, but rather 
between whether psychoanalysis is a physicochemical or psychosocial 
science. The answer to this question, of course, is obvious and hardly 
novel. And, indeed, we know that psychoanalysts, including Freud himself, 
sometimes emphasized that psychoanalysis was “biologically based or 
oriented” and stressed at other times that it dealt with problems in human 
living, depending on which of these positions suited their needs best at the 
moment. I would like to suggest that now that the social and political 
needs of psychoanalysis have been well enough—or perhaps even too 
well—met, we look more searchingly at its operations. Needless to say, 
as a result of considerations such as I have outlined, certain changes might 
come about in the ways in which the concept of medicine is used. If it is 
desired to include the study and alteration of human relationships within 
the scope of medicine, then the psychosocial sciences pertaining to the 
study of man must be given their rightful place at the family table of 
medicine. In my opinion the so-called acceptance of psychoanalysis (and 
of modern psychiatry) cannot be based on the false and misleading claim 
that psychoanalysis deals with mental illness and its treatment and is, for 
that reason, a part of medicine. On the contrary, genuine acceptance and 
a resultant feeling of equality among the parties involved can come about 
only as a consequence of a forthright recognition of the differences which 
exist between physicochemical and psychosocial phenomena and methods, 
respectively. In others words, what I believe needs to be stressed at this 
moment are not the similarities but the differences between medicine and 
psychoanalysis. If psychoanalysis is to become a part of medicine—and 
there are no good reasons for taking a militant attitude toward either pro- 
moting or retarding this possibility—it can come about, I submit, only as a 
result of clarifying the precise content with which psychiatry, and peaa 
ulary psychoanalysis, deals. “Mental illness” and its “treatment” are 
merely demonology in modern garb. 1" \ 

Where does this line of reasoning lead us? It is my contention that we 
should repudiate as false both the notion inherent in the linkage psycho- 
analytic medicine and its polar opposite lay analysis. Nor is there any 


reason whatsoever that would force us to make a choice between these 


two alternatives. Another direction is readily available if we only wish 


to take advantage of it. It lies in a more candid acceptance of the subject 
matter of psychoanalysis which is none other than that which, in the past, 


iatri ibuti ituational 
17 Szasz, T. S. The problem of ps chiatric nosology. A contribution to a st 
of e al J. Psychiat., 114:405, 1957. 
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was served by philosophy, ethics, and religion. 1$ For psychoanalysis deals 
with self-experience and human development and relations in the family 
as well as in larger groups. Here again a separation—at least a mental 
separation—between psychoanalysis as a theoretical science, on the one 
hand, and as therapy, on the other, may be useful. For as a theoretical 
science, I see the task of psychoanalysis as viewing human experience and 
object relationships in the light of humanist-rationalist science. This means 
the acceptance of human behavior—not merely as “mental illness” to be 
“cured” but as an object worthy of the most scrupulous study with the 
methods best suited to it (and not to some other field). This point of view 
has been well stated by Edward Sapir, when he wrote as follows: 


Personality organizations which at last analysis are psychologically com- 
parable with the greatest cultures or idea systems, have as their first law of 
being their essential self-preservation, and all conscious attempts to define their 
functions or to manipulate their intention and direction are but the estimable 
rationalization of people who are wanting to “do things.” Modern psychiatrists 
should be tolerant not only of varying personalities but of the different types of 
values which personality variations imply. Psychiatrists who are tolerant only 
in the sense that they refrain from criticizing anybody who is subjected to 
their care and who do their best to guide him back to the renewed performance 
of society’s rituals may be good practical surgeons of the psyche. They are not 
necessarily the profoundly sympathetic students of the mind who respect the 
fundamental intent and direction of every personality organization. 19 


This point of view need not be in conflict with a therapeutic, or in- 
strumentalist, orientation. It merely recasts the moral structure of the 
traditional therapeutic relationship of physician and patient, an ethical 
transformation that was initiated by Freud. *° It puts the patient increasingly 
in the forefront as the determinant of his values and through them of his 
social behavior and mental health. Viewed in this light, it is not for the 
psychotherapist (psychoanalyst) to “make” his patient “mentally healthy.” 
His task, rather, is to illuminate and thus help him to see the signs at 


the crossroads among which he got lost and confused in his march through 
life. 


Psychosomatic Medicine: A Brief Critique 


Psychosomatic medicine, like its component parts, psychiatry and 
medicine, has been many things to many people. Any generalization about 


18 von Weizsaecker, V. Reminiscences of Freud and Jung, Freud and the 20th 
Ca Edited and selected by B. Nelson, New York, Meridian Books, Inc., 1957, 

. 59-75. 
a 19 Sapir, E. Cultural anthropology and psychiatry (1932), Culture, Languages 
and Personality, Selected essays edited by D. G. Mandelbaum, Berkeley and Los 
Angeles, University of California Press, 1956, pp. 140-163. 

2 Erikson, E. H. The first psychoanalyst, Freud and the 20th Century, Edited and 
selected by B. Nelson, New York, Meridian Books, Inc., 1957, pp. 79-101. 


Psychoanalysis and Medicine 367 


it, without clearly specifying to what one refers, therefore, runs the risk 
of being readily and justly repudiated as incorrect. Yet, to examine in 
detail the philosophical and methodological characteristics of various 
representative works in this field would be too large a task to attempt here. 
Accordingly, I shall choose to run the risk inherent in making some broad 
generalizations, understanding, however, that not all psychosomatic re- 
search suffers from the defects to which I call attention. * 

Most workers interested in psychosomatic medicine today use this 
expression to denote the combined use of physicochemical and psycho- 
social techniques in the study and treatment of sick patients. A typical 
example would be a man with peptic ulcer. Investigation may, in such a 
case, employ the medical techniques of measuring the secretory and motor 
activities of the stomach, of studying various autonomic functions, and so 
forth. These results would be combined and correlated with the results of 
certain psychological investigations, such as anamnestic interviews, psy- 
chological tests, and information derived from the psychoanalytic treatment 
situation. One of the clearest and most outstanding exponents of the use 
and value of this method of inquiry has been Franz Alexander. The fol- 
lowing illustrative excerpts are from his book Psychosomatic Medicine. 


The author’s conviction is that progress in this field requires the acceptance 
of a basic postulate: that the psychological factors influencing physiological 
processes must be subjected to the same detailed and careful scrutiny as is 
customary in the study of physiological processes. Reference to emotions in 
such general terms as anxiety, tension, and emotional imbalance is outdated. The 
actual psychological content of an emotion must be studied with the most ad- 
vanced methods of dynamic psychology and correlated with bodily responses. ** 


[Italics mine] 


Another postulate which characterizes this writing is that psychological 
processes are fundamentally not different from other processes which take place 
in the organism. They are at the same time physiological processes and differ 
from other body processes only in that they are perceived subjectively and 
can be communicated verbally to others. They can therefore be studied by 
psychological methods. Every bodily process is directly or indirectly influenced 

because the whole organism constitutes a unit with 


by psychological stimuli i 
all of its parts interconnected. The psychosomatic approach therefore can 


be applied to every phenomenon which takes place in the living organism. This 
universality of application justifies one’s speaking of a psychosomatic era in 


* No attempt will be made in this chapter to present an overview of the current 
scene in psychosomatic research. See in this connection particularly the works of 
F. Alexander (Psychosomatic Medicine, New York, W. W. Norton & Co., Inc., 1950), 
F. Dunbar (Emotions and Bodily Changes. A Survey of Literature on Psychosomatic 
Interrelationships, 4th ed., 1910-1953, New York, Columbia University Press, 1954), 
R. R. Grinker (Psychosomatic Research, New York, W. W. Norton & Co., Inc., 
1953), E. Weiss and O. S. English (Psychosomatic Medicine. A Clinical Study of 
Psychophysiologic Reactions, 3rd ed., Philadelphia, W. B. Saunders & Co., 1957), and 
E. D. Wittkower and R. A. Cleghorn (Recent Developments in Psychosomatic 


Medicine, Philadelphia, J. B- Lippincott & Co., 1954). 
21 Alexander, F., op. Cit., P- 11. 
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medicine. At present there can be no doubt that the psychosomatic point of 
view offers a new approach to the understanding of the organisms as an inte- 
grated mechanism. Therapeutic possibilities are established in many chronic 
diseases and encourage the hope for further application in the future. ** [Italics 
mine] 


Personality can thus be defined as the expression of the unity of the organ- 
ism. As a machine can only be understood from its function and purpose, the 
understanding of the synthetic unit which we call the body can only be fully 
understood from the point of view of the personality, the needs of which are 
served, in the last analysis, by all parts of the body in an intelligible co-ordi- 
nation. 

Psychiatry as the study of morbid personality was therefore to become the 
gateway for the introduction of the synthetic point of view into medicine. But 
psychiatry could accomplish this function only after it had discovered the 
study of personality as its main axis, and this was the accomplishment of 
Sigmund Freud. Psychoanalysis consists in the precise and detailed study of the 
development and functions of the personality. In spite of the fact that the 
term “psychoanalysis” contains the word “analysis,” its historical significance 
consists not in its analytic but in its synthetic point of view. 28 [Italics mine] 


As the foregoing quotations show, Alexander—and many other workers 
in this field—made certain assumptions concerning psychosomatic medi- 
cine, and almost everything that follows depends upon the validity or 
meaningfulness of these assumptions. I have analyzed many of these 
problematic notions earlier in this chapter, and I shall therefore only list 
the principal assumptions which Alexander made and which must be 
viewed with skepticism. They are, first, the notion that so-called psycho- 
logical factors influence physiological processes; second, the postulate that 
psychological and physiological events are “fundamentally” alike; third, 
his definition of “personality” as “the expression of the unity of the organ- 
ism”; and, finally, the definition of psychiatry as “the study of morbid 
personality.” If an illustration is needed to show how psychoanalysis has 
been strapped to the Procrustean bed of nineteenth-century medicine, 
here it is. 

Interest in psychosomatic medicine, viewed in essentially this light, 
dates back to the early 1920°s and has been pursued vigorously since the 
early 1930's. Thirty years is a considerable span of time when measured on 
the scale of the rate of developments in contemporary science. Yet, progress 
in psychosomatic research has assuredly been slow. Perhaps this is due in 
part to the relative immaturity of the component sciences, so to speak, on 
which research along these lines depends. Another reason, and one whose 
importance has impressed me increasingly during recent years, ** °° lies 

2 Ibid., pp. 11-12. 

23 Ibid., p. 34. 
2% Szasz, T. S. Pain and Pleasure, A Study of Bodily Feelings, New York, Basic 
Books, Inc., 1957. 


25 Szasz, T. S. Language and pain, American Handbook of Psychiatry, Edited by 
S. Arieti, New York, Basic Books, Inc., To be published. 
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in the point of view which regards various sciences as, among other things, 
specialized languages, designed to deal effectively with certain aspects of 
experience. Thus, nuclear physics, thermodynamics, colloid chemistry, 
genetics, botany, and psychoanalysis each possess specialized idioms of their 
own. This is not something to be naively decried as a regrettable barrier 
to understanding for the uninitiated. On the contrary, specialized scientific 
idioms seem to be part and parcel, so to speak, of what constitutes science 
and its various branches. ** In psychosomatic medicine, it has seemed to 
me, what happened was that two (or more) separate languages—namely, 
those of medicine and psychology (psychoanalysis)—have been mixed. This 
homogenized language has then been hailed as the expression of a new 
humanism and holism, in brief, as a sign of the rediscovery of the “whole 
patient.” This claim has had a somewhat confusing effect on contemporary 
medicine. For it is, at bottom, a moral claim, asserting as it does that 
the so-called modern psychosomatic—holistic view of man is a better view 
for the physician to have than its alleged counterpart according to which 
the physician regards his patient merely as a bearer of diseased organs. A 
skeptical look at this moral claim reveals, I submit, that the situation is not 
as simple as it is usually portrayed. For it would seem that, depending on 
the task at hand, it sometimes serves the patient’s best interests if his 
physician has a holistic view of him. Yet at other times, a more narrow, 
technician’s view is called for. No single view or approach can claim 
superiority over any other for all the possible medical situations which may 
arise. 

Macalpine 2% 8 2° recently called attention to several other important 
problems concerning psychosomatic research. She noted, for example, that, 
“If one tries to unravel basic trends in psychosomatic discussion and re- 
search today, one is surprised to find that much of the controversy is of a 
philosophical and semantic rather than of a medical and scientific nature.” °° 

This is an important observation and derives from the fact, I believe, 
that many investigators in this field are concerned not only with the scien- 
tific problem of how certain events happen but also with the philosophical 
preconception of proving that so-called psychological events do influence 
somatic processes. The latter contention rests on certain epistemological 
premises concerning the nature of reality and our knowledge of it and can 
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"© Woodger, J. H. Biology and Language. 
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21 Macalpine, I. A critical evaluation of psychosomatic medicine in relation to 


dermatology, Modern Trends in Dermatology, Edited by R. M. B. MacKenna, 
London, Butterworth & Co., 1953, Chap. 2, pp. 18-45. 

28 Macalpine, I. Psychosomatic symptom formation, Lancet, 1:278, 1952. 

2 Macalpine, I., and Hunter, R. A. The Schreber case. A contribution to schizo- 
phrenia, hypochondria, and psychosomatic symptom formation, Psychoanalyt. Quart., 
22:328, 1953. 
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not be simply proved or disproved by psychosomatic research. *! * Yet, 
these two aims—the first dealing with questions which are considered to be 
properly scientific (as we now conceive of science) and the second dealing 
with philosophic or metascientific questions—have become rather badly 
mixed up in most contemporary works in this field. 

My impression of the central psychosomatic problem, as it were, which 
faces us is briefly as follows: Everyday observation shows us that there 
seems to be some sort of connection between what we customarily designate 
as psychological events or processes, on the one hand, and other events 
called physical or bodily changes, on the other hand. The problem then, 
for psychosomatic medicine, is to contribute to our knowledge of this 
connection. Framed in this form, we recognize that in spite of all the 
empirical work in this area, we still face the ancient mind—body problem. 
If this is the case, then we must conclude that our problem belongs at least 
as much to philosophy as it does to medicine and psychoanalysis. I shall 
have more to say about this subject in the concluding section of this essay. 

Macalpine also stated that “Some papers taken as claiming psychic 
origin for a malady are really studies in physiology.” ** h 

I might add to this the equally obvious observation that most psycho- 
somatic studies written by psychoanalysts contain no physiological obser- 
vations at all! They are purely psychological studies, of course, usually of 
patients who suffer from some bodily ailment. But the psychoanalytic work 
gives access only to the patientť’s verbalizations or bodily behavior viewed 
as “gestural messages.” A methodological error often overlooked may be 
mentioned in this connection. It is that analysts and psychotherapists often 
infer from the patient’s bodily feelings that certain somatic (physical) 
processes have occurred or are occurring. Ulcer pain, for example, may be 
equated with changes in the stomach, or respiratory embarrassment with 
alterations in pulmonary function. While this type of inference is often useful 
in medicine, it has serious scientific limitations. For a more detailed dis- 
cussion of this and related problems of psychosomatic research, the reader 
is referred to my book, Pain and Pleasure. ** 


What are the Connections Between Mind and Body? 


Bertrand Russell ** pointed out that our task in trying to unravel the 
relationship between mind and body is made considerably easier if, instead 


31 Ayer, A. J. The Problem of Knowledge, Harmondsworth, Middlesex, Penguin 
Books Ltd., 1956. 

82 Ryle, G. The Concept of Mind, London, Hutchinson’s University Library, 1949. 

83 Macalpine, I. A critical evaluation of psychosomatic medicine in relation to 
dermatology, Modern Trends in Dermatology, Edited by R. M. B. MacKenna, London, 
Butterworth & Co., 1953, p. 17, p. 25. 

84 Szasz, T. S. Pain and Pleasure, A Study of Bodily Feelings, New York, Basic 
Books, Inc., 1957. 

35 Russell, B. Human Knowledge, Its Scope and Limits, New York, Simon & 
Schuster, 1948. 
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-of dealing with these concepts as entities, we focus attention respectively 
on the operations of psychology and physics. He further suggested that, 
F viewed in this light, physics (and its branches, including physiology) deals 
“ with the public and psychology with the private aspects of our experiences. 
Russell’s thesis concerning this problem, stated with his usual clarity, is 
consistent with, and really a part of, the larger edifice of the contemporary 
epistemologies of empiricism, positivism, and operationalism. 38 
Adopting an operational approach to this problem, we can describe 
the ego—understanding by it the experiencing system of the human organ- 
ism—as having two basic types of environments. One is its own body, as a 
physicochemical machine. The ego depends, of course, on the proper devel- 
opment and functioning of the body for its existence, and it signals changes 
in the body, e.g., fatigue, injury, illness, in certain characteristic ways. The 
other environmental system on which the ego depends and to which it 
orients itself is the human community. * This consists, at first, of 
parents, later of family, and through maturation includes vast numbers of 
external objects, society, and their internalized representations (internal 
objects). 8? Thus, by observing and studying the experiences of the ego— 
as one might by self-observation (introspection) or by psychoanalysis— 
knowledge is acquired of certain conditions in both the ego’s object world 
(psychosocial data) and by inference of its bodily make-up. In addition to 
observing and studying ego experiences (and human relationships, as in the 
analytic situation), it is also possible to study the human body directly, 
without participation of the patient's ego. We are thus in possession of two 
quite disparate sets of data, and the question still remains what, if any, 
connections can be made between them. It may be well to note, at this point, 
that we all seem to labor under the persistent belief that establishing a con- 
nection of this type will be very useful, and hence it is regarded as very 
desirable. Perhaps this assumption is false. Certainly, we have not paid 
nearly as much attention to the possible undesirability of interlinking phys- 
iology and psychonanalysis as has been paid to the analogous problem of 
mixing physics and psychology. It took many years and considerable 
sophistication on the part of physicists to rid themselves of the need to link 
their work with that of the psychologists. Today, however, physicists are 
no longer interested in psychophysics, as they had been in the days of 


3 Frank, P. Philosophy of Science. The Link Between Science and Philosophy, 
Englewood Cliffs, N. J., Prentice-Hall, Inc., 1957. ‘ i ‘ 

* I should explain, perhaps, that in speaking of the ego’s existence and its de- 
pendence on the body, as well as on its physical and interpersonal environment, I 
use the word “ego” to denote an abstraction about the behavior of human bodies. (In 
all essentials this is the same concept as that originally developed by, Freud.) We 
might analogize the human body and the ego to the sea and waves. It is meaningful 
to speak of the existence of bodies without egos, or of seas without waves, but not 
vice versa. Or, just as waves constitute certain manifestations of things called “seas, 
so egos are manifestations of things called “bodies.” ; 
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Fechner *§ and even Mach (as late as the turn of the century ). Psychologists, 
of course, are still intent on making their work meaningful to physicists by 
aping their methods and by generally blurring the distinctions between the 
two fields. 

Now, when we turn to the analogous problem that faces medicine and 
medical psychology, we note that medicine, as a science, surely does not 
possess the sophistication, particularly in terms of a theory of knowledge 
applicable to itself, that physics possessed at the turn of the century. Nor 
does psychoanalysis possess this sophistication. Perhaps this is the main 
reason why the expectation of a modern psychophysics—now dressed as 
psychosomatic medicine—lingers on in the general area of medical thought. 
Insofar as this analysis of the situation is valid, it leads to the conclusion 
that a separation of psychoanalysis and medicine—as scientific discipline 
—is far from being the undesirable state of affairs which it is now thought 
to be. Rather, it constitutes a fruitful goal toward which we should strive. 
Moreover, the relationship between these two fields of knowledge then must 
not be sought in causal terms, or in hypotheses framed in mixed languages, 
but rather in terms of complementarity. By this it is meant, that the medical 
and psychological explanations of certain phenomena—for example, pain 
—constitute two operationally distinct frames of reference. Each is useful 
for some tasks and not for others. Neither one alone constitutes the com- 
plete or final “truth” or “reality” of the events concerned. Nor is one “at 
bottom” the “cause” of the other. 

What is involved in this suggestion concerning psychosomatic relation- 
ships is merely a new way of looking at an old problem. Approaching the 
matter in this way does not involve the use of new “facts.” Indeed, it seems 
to me that we already have too many facts in this field, and that our trouble 
stems from not knowing how to order them. I have described this “new 
look” at the mind-body relationship in considerable detail elsewhere. ® It 
will suffice here to state my principal thesis with the aid of some simple 
illustrative examples. In both medicine and psychoanalysis we have been 
unconsciously fettered to a Cartesian view of the world. Our concepts con- 
cerning pain form one important reflection of this fact. Thus, we have been 
accustomed to conceptualizing some pains as physical, others as mental. For 
instance, a man suffering from an ulcerated duodenum is thought to have 


abdominal pain because of his ulcer. This implies that a simple causal , 


relationship exists between what is happening in the stomach and certain 
human experiences. This may appear to be so elementary and logical that 
it might seem silly and pointless to question it. Yet, such an assertion im- 
plies the existence of a type of relationship between physics and psychology 
that does not always obtain, at least not in this simple form. Moreover, 


38 Flugel, J. C. A Hundred Years of Psychology, 1833-1933, London, Gerald 
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workers in modern psychosomatic research have not only been satisfied 
with accepting the view that a lesion causes a human experience, but going 
a step further, they have reversed the two variables and claim that they have 
shown that experiences (e.g., conflicts) can cause lesions (e.g., ulcers). I 
do not wish to suggest that patients suffering from various bodily disorders 
do not manifest the psychological phenomena (or at least many of them) 
which have been observed by the more astute workers in this field. Rather, 
I suggest that the mere existence of such psychological phenomena does 
not establish their causal connection with the bodily processes in question. 
This connection derives from the Cartesian epistemology in terms of which 
these observations have been formulated. 

Notwithstanding the extensive claims concerning the therapeutic use- 
fulness of psychosomatic formulations, I would also like to suggest that 
we seriously question whether such a view is of much practical value in 
treating patients. It is my impression that we have no evidence to support 
its therapeutic usefulness. We do have evidence, however, that medical 
(physicochemical) data are useful for providing a basis, as well as a tech- 
nique, for employing medical action (or so-called somatic therapy). Con- 
versely, psychological or psychoanalytic data are useful, and indeed 
indispensable, for purposes of carrying out psychosocial action (or so-called 
psychotherapy). The operational utility of these distinct methods is ap- 
parent, moreover, irrespective of what kind of illness it is from which the 
patient suffers. 

To sum up, then, what I wish to stress most strongly in the closing part 
of this essay is that we should differentiate more carefully between the 
core problem of psychosomatic medicine—namely, the mind-body relation- 
ship—and the epistemological framework which we use to describe our 
observations, The adequacy of the epistemology of traditional medicine and 
psychoanalysis for this purpose has been generally taken for granted. This, 
I think, is an error we can ill afford. It may well be responsible for the lack 
of more significant progress in this field, despite the lapse of three decades 
of intensive effort. : 

The problem of greatest interest in psychosomatic medicine revolves 
around the observation that, apparently, as a person’s human environment 
changes—for example, by loss of object, through mastery and learning, or 
through contact with a satisfying object—physical changes occur in his 
body. The problem is, and remains, how best to describe this seemingly 
“parallel occurrence.” What is most sorely needed, therefore, is an episte- 
mology appropriate for the specific requirements of psychosomatic re- 
search. * In addition, it would seem that further progress in this field waits 


t ; P 1l 

* No such epistemology exists today. Perhaps the need for it is not even generally 
felt. Numerous" philosophical works contain material relevant to psychosomatic re- 
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upon the accumulation of certain basic observations concerning childhood 
development, learning, and the use of various body parts and their respec- 
tive developmental vulnerability to stress. ao 

Needless to say, our view concerning the needs of psychosomatic re- 
search will depend on our particular ideas, interests, and aims in regard to 
this subject. Accordingly, it would be profitable if, when confronted by 
what appeared to be a significant piece of research in this field, we were 
to ask ourselves what its purposes were. Often it is claimed that the goal is 
therapeutic—namely, to enable physicians to treat patients more effectively. 
If so, I am not at all sure that psychosomatic research, as usually conceived, 
is relevant to this task. It would rather seem to me that for therapeutic ad- 
vance, we need advances in physicochemical therapies, on the one hand, 
and in our understanding and application of psychoanalytic influences, on 
the other hand. 

If psychosomatic research does not serve the goals of improved thera- 
peutics, perhaps it may still serve the goals of pure science. Will it enable 
us to understand nature better? I think we may respond to this question 
with a cautious “Yes.” Even within the limits which have been imposed 
upon it by an outmoded epistemology, psychosomatic research has, I believe 
without any doubt, added considerably to our knowledge of man. * We 
have every reason to believe that increased interest directed toward con- 
ceptual and epistemological problems in psychosomatic research would 
greatly enhance our progress in this area. 
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Some Observations Regarding the Role of Fathers 
in Child Analysis* 


BEN O. RUBENSTEIN AND MORTON LEVITT 


FREUD’S ONLY VISIT to America took place in 1909, The occasion was the 
famous meeting at Clark University, and the duration was two short weeks. 
Although the Worcester lectures were undoubtedly a major hallmark in the 
psychoanalytic movement, Freud’s experiences in this country were quite dis- 
appointing to him. He was ill part of the time, and the frenetic pace of life in 
the large cities stood in stark contrast to the book-lined study at 19 Berggasse. 
Seemingly impressed only with Niagara Falls, Freud nevertheless took home 
with him an unflattering assessment of American women. He deplored the 
authoritarian role he felt they assumed and described them as eine kultur 
widrige Erscheinung (a phenomenon going against culture). This last issue has 
been a matter of some sociological and psychological concern over the years. 
Among others, the names of Levy, Erikson, Mead, Reisman, Deutsch, Wolfen- 
stein, and Leites are associated with various approaches to the problem of the 
impact of changing sexual roles upon child development. 

In the next contribution, Rubenstein and Levitt propose to examine fathers’ 
reactions to their children’s treatment, the effect of these feelings upon the child, 
and the countertransference reactions of the analyst to both of the above 
variables, Their purpose is to explore what differences, if any, have resulted 
from the increasingly matriarchal character of American society. The classic 
analytic model of the threatening father-figure who forces his son to give up his 
oedipal strivings comes from the more traditional European mold; cultural 
research paints a picture of the American father as an inadequate figure who 
turns all parental responsibility over to his wife. Despite such apparent dis- 
tinctions, the authors’ analysis of children coming from precisely such American 
homes convinces them that the image of the castrating father invariably appears 
in the deeper layers of material. The suggestion is offered that the son’s “in- 
herited” imago of his father is expressly maintained by the father’s very inactivity 
and by his absence from the home: “The son’s unconscious perception of his 
father’s sadistic feelings through the early preverbal rapport is thereby con- 
firmed by the reality described, and all of this serves to strengthen the father's 
” This article gives the reader an unusual psychoanalytic 
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Freud’s early contributions to the theory of infantile sexuality stressed 
the triangular nature of the oedipal conflict and its envelopment of mother, 
father, and child. Anna Freud’s pioneer work with children, based on the 
same theoretical constructs as the adult variety of psychoanalysis, showed 
that its techniques had to be modified in the light of new understanding re- 
garding the nature of transference, the absence of free assocation, and the 
necessity for environmental management and manipulation. In adapting 
analytic techniques to children, she labelled the last item the most im- 
portant difference between the analysis of children and of adults. * Twenty 
years later, she made it clear that she still regarded work with parents of 
prime importance. An article by Dorothy Burlingham ? must be considered 
the first definitive treatise on the role of parents in the analysis of their 
children. The author concluded that the child analyst must really handle 
a transference situation which is a double one, i.e., between himself and 
the mother as well as between himself and the child. 3 

The continued emphasis on the mother—child—analyst relationship is 
easily understandable from a number of points of view. Helene Deutsch’s * 
symbiotic delineation of the oneness of mother and child provided the 
first support for this position. In this regard, a paper by Coleman, Kris, and 
Provence pointed out that “no comparable biological link connects the 
father and his child.” * Secondly, the mothers almost invariably present 
their children for treatment, while the father, at least initially, hovers in 
the shadowy background. When the mother sees us alone, the interview 
usually follows a certain pattern. She indicates her long concern with the 
presenting problem, reports her at-last successful efforts to convince her 
husband of the necessity for treatment, and finally intimates his failure as 
a father and husband. Our subsequent efforts to meet with the father con- 
vince us of the validity of the wife’s portrayal of paternal abilities, and we 
become rather certain that educational efforts must be directed toward the 
wife and mother. 

Thus, we are lulled into feeling that a child can be changed through 
work with his mother without the active, actual, and full participation of 
his father. We seem to assume, thereby, that the father who does not par- 
ticipate must still be cooperative and, at the very least, passively interested 
in the therapeutic process. Experience has convinced us that this is not so. 
We have often talked to fathers who say quite plainly, “This is my wife’s 
idea. I'll go along a little bit to please her. If I don’t like what I see, I'll stop 
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it.” The implications in such statements forced us to examine the impor- 
tance of both parents in child analysis, for we have found that while the 
mother brings the child into treatment, it is frequently the father who ter- 
minates it. No matter what reason is offered—poor business conditions, 
reported improvement, reported lack of improvement—each such termina- 
tion must be regarded as a failure directly or indirectly attributable to some 
reaction of the father to the treatment. 

An obvious contradiction appears—child analytic literature has paid 
little notice to the father as a potent force in the treatment of his child, yet 
our own experience indicates that he wields not inconsiderable influence 
upon the course of treatment. That the experiences described in this report 
are those of male therapists working with young, American, male patients 
should be carefully weighed in assessing the evidence. This paper proposes 
to describe (1) the variety of reactions of fathers to their children in gen- 
eral and to the treatment process in particular, (2) the effect of these re- 
actions upon the child, and (3) the subjective reaction of the therapist to the 
above conditions, i.e., countertransference. Our impressions lead us to be- 
lieve that, while the father appears to be a neglected object in the treatment 
of his son, he continues to maintain the prerogatives of the primal father in 
his son’s unconscious. 

It must be apparent from our introduction that general confusion exists 
in the minds of mothers, as well as fathers, regarding the familial role of 
the father. The following example graphically illustrates the problem. A 
mother appears in the consultation room complaining bitterly of the obvious 
passivity of her husband. He sits at the dinner table and hides behind a 
newspaper, while his four children throw food, fight, and create havoc. His 
rebuttal to his wife’s charges is to suggest that she is responsible for his lack 
of status. He tells her that he could become the master in a flash if only 
she would build a respectful position for him in the family by constantly 
praising him in front of his children, In essence, the mother seemingly 
wants her husband to become more active. The father refuses to assume the 
paternal mantle unless his wife creates the opportunity. 

The remarkable reversal of roles described above, and many other cases 
similar to it, bring a most important question to mind. Does there exist an 
implicit cultural expectation of a certain role for the father in the home 
and a specific kind of relationship with the son? A brief review of the cul- 
tural role of the father appears quite pertinent in this paper since qualities 
of activity or passivity, masculinity or femininity are qualitatively assigned 
to him which ought to be reality-confirmed. For example, we understand 
analytically that the image of the feared, castrating father finds its roots 
both in the reality and in the unconscious of the little boy. It is necessary 
to determine whether the cultural stereotype of the father supports this 
image. F 
Our social anthropologists have focused attention upon the role of the 
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father in different cultures. Margaret Mead ê regards human fatherhood as 
a social invention. In contrast to the mother’s biological proclivity for 
providing and caring for her young, the father’s learned wish to provide is 
fragile, easily broken, and forgotten. Erikson 7 finds that the role of the 
father in America possesses interesting antecedents. The early frontier life 
encouraged a migratory, delinquent, irresponsible outlook. The women 
who married the pioneers had to raise their sons with a dualistic philos- 
ophy. The boys had to be prepared to be sedentary, pious, and responsible, 
and simultaneously ready for a move to new frontiers with a migratory, free, 
and shiftless spirit. This polarity has persisted into the present day, and the 
frontier thinking is quite apparent in politics where the freebooters in the 
capitals are the pious, sedentary men at home. Erikson concludes that “the 
post revolutionary descendants of the founding Fathers forced their women 
to be mother and father while they continued to cultivate the role of free- 
born sons.” 

Other social scientists note that it is common knowledge that the 
father, while exhibiting the necessary toughness in business, is shy in his 
intimate relationships and does not expect to be treated with much con- 
sideration at home. Implicit is the conviction that the parents are inferior 
to the children, and that each generation will be, in turn, superior to its 
predecessor. Popular media of communication bear out the identical thesis. 
Wolfenstein and Leites $ find that the American cinema portrays the father 
as a mild, colorless man who falls unprotestingly into oblivion. The Amer- 
ican mother appears more frequently as the powerful person. She is the 
model of competence while the father plays at the level of the children in 
inarticulate roughhouse fashion. 

To recapitulate, cultural research paints a stereotype of the American 
father who turns over all parental responsibilities to the mother except the 
learned one of providing support. The father regards himself as a freeborn 
son, and yet his children are experienced as superior to himself. Hence it 
can be seen that culture supports the basis for the father’s absence in the 
literature of child analysis, as well as justifying his wife’s conception of 
him. 


Reactions of Fathers to Treatment 


In returning to our major interest, i.e., fathers of children in treatment, 
the authors have grouped, for convenience, categories of fathers using as 
a basis a set of general characteristics which derive from our relationships 
with them. Admittedly, the grouping is an arbitrary one, certainly not in 
keeping with Freud’s delineation of libidinal types. It is our feeling, never- 
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theless, that a classification which rests upon similar constellations of de- 
fensive reactions on the part of fathers can readily illuminate the wide range 
of paternal reactions. It is our hope that clinical examination of these fathers 
may (1) offer answers to the contradiction regarding the dichotomy be- 
tween society’s conception of him and his potent influence upon the child 
in treatment, and (2) bring increased insight into the oft unconscious role 
played by the father in the treatment of his son’s disorder. We have culled 
examples which are the most fruitful, in terms of our study, from three 
easily recognizable groups. 

The following category of fathers is characterized by outstanding 
passivity. 


Jerry, a ten-year-old enuretic, was brought into treatment by his mother, 
who was reluctantly accompanied by the father. The mother complained 
bitterly of the father’s lack of authority and interest in the children. The father 
was slight, dapper, and somewhat effeminate, and there was little question about 
his resistance. He said with some defiance, “I wet until I was thirteen years 
old, and I did all right.” The treatment disclosed a severely threatened 
youngster; one who exhibited his penis to his siblings and friends and engaged 
in homosexual relations. The passive father frightened the child, who hoped 
for firm authority and support which never materialized. The relationship of 
the father with the therapist constantly deteriorated. He evidenced no interest 
in the treatment, and it was quite clear that the child was aware of his hostility. 
In a discussion one day with the therapist, the father said bitterly that his life 
had become unbearable since the treatment had been initiated. His wife was 
never satisfied with him, and greater tension existed between them. The man 
was so threatened he could not objectify the situation and abruptly terminated 


treatment. 


Ronald, eight years old, was brought into treatment by his mother for 
enuresis and excessive timidity. She was in analysis because of severe conflict 
with her husband. The mother had always been dominant in the marriage and 
felt that her husband’s passivity drove her to this position. The father had 
gone into analysis for a brief period prior to the beginning of his son’s treat- 
ment. He was so frightened by the process that he broke off his own analysis. 
In the marriage and in the relationship with the son, he was withdrawn and 
passive. More a sibling than father, he would assume no position or take any 
action in regard to the young patient’s school or home behavior. His explanation 
for his resistance to both his own analysis and that of his son was that he had 
exactly the same problems when he was a child but had become successful 


financially and professionally. He openly said that he would cooperate with 


treatment only in order to maintain harmony with his wife. 

At one time, when under pressure from his wife to come and see the 
therapist, he burst out, “Why should I see him? He will ask and expect things 
of me that I cannot do.” Although initially unaware of the strength behind 


Ronald’s feelings for her, the mother later withdrew in sharp defensiveness 
from him. While his father did not appear to be a factor in his conscious mental 
life, it is noteworthy that in the unconscious material this passive father ap- 


peared as a huge, frightening figure. 
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The preceding clinical examples stand as a paradigm for all fathers in 
this group. In these families, the mother is the active one in terms of bring- 
ing the child into treatment and in reaching out for part of the therapeutic 
relationship. We feel that these are regressed children who are caught in 
their oedipal feelings and that each is an obvious favorite of the mother. 
There appears to be a consistent lack of positive strong relationship be- 
tween the father and the boy. We find that the fathers resemble their chil- 
dren, that the sons are reacted to on one level as siblings while they are 
hated on a sexual level as rivals. The boys retain a fantasy that they are 
the chosen ones while their mothers seem to unconsciously accept their 
symptoms. Our impression is that fathers of this genre do not differentiate 
(and perhaps correctly so) between the treatment plan and other activities 
on the part of the mother. They fear that the therapist will be aligned with 
the mother against them and that treatment will expose their inadequacies 
and make demands which they cannot fulfill. 

A second major classification of fathers emerged from our attempts to 
generalize from our relations with them. For lack of a better name, we 
called these men the “mechanical fathers.” 


Mr. R. brought his fourteen-year-old son in without his wife being present. 
The boy had been a chronic stealer for ten years, and the father was almost 
the sole victim. As might be expected from the peculiar choice of victim, the 
son presented essentially a neurotic picture with a superficial delinquent overlay. 
Mr. R. followed the treatment carefully, albeit somewhat skeptically. The fact 
that his wife participated infrequently was readily understandable; the patient 
was her stepson, and he was already an adolescent. 

The father called from time to time, most often to lodge complaints about 
his son’s minor domestic violations. The tenor and increasing frequency of the 
protests corresponded identically with a marked decrease in his son’s symptoms. 
After almost six months the father called to say that he was discontinuing the 
treatment. When pressed for an explanation, he said lamely that the patient was 
caught smoking in the house, a direct violation of the rules at home. When it 
was suggested that this minor misdemeanor had to be equated with the dramatic 
general improvement noted above, the father agreed but countered with a 
charge that the patient was now impertinent to his stepmother. When it was 
Suggested that this was a necessary phase in the treatment process, the father 
said testily “treatment that depends on talking is no treatment at all.” 


No one would suggest that Mr. R.'s testy comment about “non- 
mechanical” treatment was the sole or even the major reason for termina- 
tion. Another plausible explanation, more dynamic perhaps, is that the 
underlying basis for the termination was the father’s fear of the real mean- 
ing of his son’s impertinence to an attractive stepmother. It was implicit that 
this father feared the loss of his young wife. Nevertheless, there is serious 
doubt as to whether the father could ever participate in a treatment program 
that remained so far from his experience. 
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Mr, A.’s son was a nine-year-old enuretic who also soiled. In the light of 
our earlier cultural discussion, family relationships here were so confused that 
the father had the major toilet-training responsibility. The father’s entire char- 
acter structure was of a passive nature, while his wife, a successful professional 
woman, appeared to be the dominant member of the family. As might be ex- 
pected, the patient's dreams initially portrayed the mother as the frightening 
figure, and the father as a primary love object. 

Mr. A. appeared skeptical at the first interview, and, after listening for 
some time, he asked the therapist’s opinion regarding the use of a mechanical 
awakening device. Despite a rather exhaustive explanation of symptom versus 
causal relationships, Mr. A. kept the mechanical apparatus on hand for several 
weeks in the face of a not inconsiderable rental fee. Throughout the course of 
treatment, he remained an agnostic, believing in little that he could not see. 
Once when seemingly trapped into awareness by a particularly transparent 
anecdote he was relating about his son, he grinned weakly, but then said, 
“It could be the way you say, but it also could be the opposite way. It’s your 
hunch against mine.” Temporary setbacks in treatment inevitably brought 
renewed requests for reconsideration of the mechanical awakener, a not-so-silent 
testimonial to the persistent hope of a cleaner, more clearly delimited solution. 


This father was really a structural defect specialist in the analytic proc- 
ess; he would sit silently while the therapist would construct interpretations 
of some of his son’s symptom reactions, and then, when the picture was 
complete, he would smile broadly and say, “That’s all very fine, except that 
none of it ever happened.” Strangely, this intrepid chronicler of family for- 
tunes was never able to detect any of the patient’s soiling episodes even 
when they occurred during an automobile ride. Nor could he note any cor- 
relation between the increased soiling on week-ends when he spent a great 
deal of time with his son. the 

The above group of fathers could conceive of treatment in mechanistic 
terms only. They soon became suspicious of therapeutic efforts based on 
talk alone and began to cast about in our contacts with them for some more 
expeditious solution. They protested the waste of expensive time lost in 
“idle conversation,” asked repeatedly if there were not some shorter, more 
concise form of treatment, and even seemed critical of the plane models 
their sons created during their appointments with the therapist. Interest- 
ingly, fathers in the two cases described above were engineers. 

Still another category of fathers emerged as we continued our attempt 
to classify them. With regard to Erikson’s statement as quoted earlier, we 
chose to refer to this group as the “American cowboys.” The two fathers 
described below serve as paradigms for this particular type of individual. 


Mr. D., an immigrant, was a round, short, little man who spoke with a 
slight accent. S a truck driver, he had managed through the dint of 
ceaseless work to corner the major business market in his occupation. At 
forty-five, he was restless and dissatisfied because his fourteen-year-old son 
showed no interest in the family business. The boy originally was Pronet to 
treatment by his mother who complained of his poor school performance. She 
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further complained of her husband’s ineptitude in dealing with his son and 
protested that the full burden for education and management fell upon her. 
Physiologically, her son suffered from a wide variety of allergies—as well as 
sinusitis and asthma—was immature and essentially without friends. 

Mr. D.’s approach to his son’s treatment could best be described as exciting. 
He appeared for consultation appointments either a couple of hours early, 
mentioning jocularly that he just happened to be in the neighborhood, or 
arrived thirty minutes late and spent the remainder of the time describing a 
new business venture. He saw his son primarily as a business successor, and 
became threatened only when the therapist stated that his son might be too 
ill to look after the family interests. 

Although Mr. D. was rarely home and did very little disciplining, his son 
responded to the undoubtedly unconscious elements in their relationship by 
strong displays of anxiety whenever they were together. On one occasion the 
son witnessed an incident in which the father fired some employees. He shortly 
thereafter began to wheeze, became asthmatic, and stayed in bed for several 
days. The true character of the relationship between the “cowboy” and his 
son can best be gauged by the son’s dream which follows: “I am in an ex- 
pensive car, a Cadillac, and my father is in a Buick Roadmaster. We are 
racing. Although my car is more powerful, he immediately begins to move 
ahead, No matter how I try, my car keeps going slower and slower while his 
goes faster and faster. I can’t win.” 


Mr. R. presents still another vignette of absentee fatherhood. Despite the 
fact that he owned a large cruiser, there was always something about this man 
which suggested that he was a social nonconformist. He frequently affected 
dirty white socks and unshined shoes with custom-made clothes and often 
forgot to shave. His wife brought their son into treatment because of his com- 
pletely uncontrolled behavior. The boy was enuretic, set fires, drank paint, 
walked on glass. The mother was an extremely sick woman who either raged 
wildly at her children or spent whole days resting in bed. Mr. R. appeared 
in the treatment room only three times in two years, all at the therapist's 
request. On two of the occasions an attempt was made to point out his wife’s 
need for treatment. Each time at this suggestion, he became deceptively bland, 
reacted as if the whole matter came as somewhat of a shock to him, said that 
he would give it serious consideration, and then immediately departed for 
extended business trips. Needless to say, he was never heard from in this 
regard again, for it was quite apparent that he was unable to deal with his 
wife in any effective way. The third meeting was when the therapist terminated 
treatment as the result of intransigence of the mother. Although he appeared 
hurt by this (was his money not as good as anyone else’s?), he refused to listen 
to an evaluation of progress and failure, stating that his only purpose in coming 
was to be advised as to future courses of action. 

Throughout the treatment, Mr. R. remained a shadowy figure. Although 
superficially it would appear that he exerted little influence over his children, 
the son in treatment was terrified by him and could be reduced to hysterical 
crying by the mother’s threat (no mean terror herself) to tell the father of some 
defection. Here, too, as in the case of his counterpart just cited, we suspect a 
reaction to the unconscious elements in the relationship between father and 
son rather than one tied to observable facts. 


It is true that these freeborn sons only rode the business ranges, but the 
cut of their clothes, the shapes of their hats, and, most pointedly, their 
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attitudes toward familial responsibilities all bore more than passing resem- 
blance to men on horseback. All in this group were unusually successful 
business men, and all were cavalierlike in their treatment of their families, 
They stood willing to invest large sums of money in almost anything, in- 
cluding treatment, but unfortunately could never give anything other than 
money to anyone. Their attempts to relate themselves to their sons usually 
took the character of a large gift or offer of a job, and they were invariably 
disappointed when efforts failed. Punishment of the child also involved 
money, such as the cutting off of allowances or threats to dispose of the 
family business, 


Ontogeny Versus Phylogeny 


The cases cited above clearly demonstrate the wide diversity of paternal 
behavior. A close examination, however, reveals a common denominator; 
i.e., the men described seemed unable to cope with familial responsibility, 
and in all cases, the women appeared to be stronger figures. This being the 
case, was it unreal to expect that there would be a change in the father’s 
classical analytic role of the castrator, assigned to him by Freud better 
than fifty years ago? Our own suppositions, buttressed by the evident cul- 
tural determinants, led us to expect that, in many instances, the castrating 
and feared figure would emerge as the mother. This seemed natural in the 
light of the social contrast between the ineffectual figure of the male and 
the seeming dominance of the female. 

Surprisingly, our hypothesis did not hold. Even in families where the 
traditional roles appeared most dramatically reversed, as in the instance 
of the nine-year-old wetter and soiler who initially feared his mother as a 
castrating figure, it was found that his anxiety could be dissipated by gen- 
eral analytic interpretation. During this process, however, the passive pro- 
tective father who was responsible for the night care of his son, finally 
emerged as a feared castrator of such terrifying dimensions that his arrival 
home could induce spontaneous soiling episodes on his son’s part. It is true 
that in most cases, the reality and fantasy roles were not as diametrically 
opposed as in the case described above. Nevertheless, we could not find a 
single case in which fantasy was subservient to reality. In short, the 
biological determinants seemed to hold almost no matter what the environ- 
mental circumstances were. 

A number of explanations thus suggest themselves. The first to come to 
mind relates to Freud’s later work on the superego. His apt characteriza- 
tion of this psychic agency as a “racial inheritance” seems to be borne out 
by our observations. To state it simply, it seems that the boy must make his 
father over into a phylogenetically-determined figure no matter what the 
paternal desires are. Our own particular work with boys in treatment 
leads us to speculate on the dynamics of this peculiar need of the male child 
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to make a castrator out of his often passive father. Freud has pointed out 
that the normal oedipal struggle is resolved as the result of several circum- 
stances. The factor that seems most apropos to this discussion relates to the 
reasons why the boy must finally give up his sexual striving for his mother 
and identify at last with masculinity as perceived in the father. We know 
that increased ego maturity brings ever growing awareness that reality pro- 
hibits the realization of the fantasy of possessing mother. Further, this 
same growth in reality perception brings abundant proof that the father is 
too strong, too tall, has too many weapons, i.e., is too powerful a rival to 
overcome in the struggle for the mother’s affection. Thus, it can be seen that 
a prime requisite for satisfactory solution of this struggle must be the 
presence of a father imago strong enough to force his son to forego oedipal 
striving. Under such circumstances, normal development results. 

What is the relationship between the historical precedents cited above 
and the role of the father in child analysis? We are now on familiar ground. 
A passive father and an aggressive mother create the setting in which the 
child’s unconscious methods of resolving his instinctual needs bring him 
to neurotic grief. It is not surprising that there appears to be a correlation 
between extreme passivity of the father and the degree of castration anxiety, 
femininity, and passivity in the boy. This parallels in striking fashion the 
castration anxiety of many boys who are raised without fathers. 

While this observation must be an overdetermined one, it is well to spec- 
ulate about the significance of passivity with regard to the father of the boy 
in treatment. With all the inherent dangers of a generalization, we suggest 
that the passive fathers have, in their own marital choice and life situation, 
recapitulated and maintained their defensive position psychically. Further, 
it is usually a regressive position which has been insured by increased 
cathexis of both more infantile impulses and defense areas. We refer here 
to the augmentation of the sadistic instincts. It can be assumed, for exam- 
ple, that passive fathers, as is true in the case of all neurotics, are more com- 
pletely under the sway of unconscious feelings. During the preverbal years, 
the child is in close communication with the unconscious of the father. Is it 
not possible that the father has an intuitive, preconscious feeling that his 
very inactivity encourages the continuing sensitivity of his son to the father’s 
unconscious feelings? 

To restate our hypothesis, the son’s inherited imago of the father is 
maintained without change by the father’s inactivity and is only confirmed 
by the infrequent breakthrough of exaggerated punitive behavior that must 
inevitably occur under such circumstances. This situation is made possible 
by the absence of day to day, face to face educational relationships which 
ordinarily serve to modify and ameliorate the primitive imago. The son’s 
unconscious perception of his father’s sadistic feelings through the early 
preverbal rapport is thereby confirmed by the reality described, and all 
of this serves to strengthen the father’s phylogenetic position. 
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Countertransference 


This may well be the place to examine the effect of the phylogenetic 
role of the father upon the therapist. We are here referring to counter- 
transference. This phenomenon is somewhat more complicated in thera- 
peutic work with children than in work with adults. The characteristics of 
the setting as described earlier are especially conducive to strong counter- 
transference reactions, and these must exert a unique effect upon the 
therapist-father relationship. But countertransference in child analysis is 
not a private matter between therapist and patient, for it involves both of 
the parents. Since these reactions between parents and therapist occur out- 
side the therapeutic process, in contrast to adult analysis, they cannot be 
subjected to interpretation. The parents are not our patients, and yet are 
intimately involved in the treatment. Not infrequently do the parents trans- 
fer to us those needs and defenses which are represented in the symptoma- 
tology of their child. This transfer of feelings tends to make us over into 
images that are consistent with the psychic economy of the parents. 

The direct physical and emotional demands made upon us by our young 
patients appear to expedite the countertransference. * The required em- 
pathy with the child in face of such direct requests may evoke unconscious 
sibling reactions and revive other infantile needs in the therapist. There 
appears to be a correlation between the intensity of demands and the neces- 
sity for narcissistic endowment of the patient by the therapist. For example, 
in order to maintain empathy with certain disturbed children, we need to 
call upon ourselves for more narcissistic supplies. We must make these 
patients part of ourselves; i.e., we must accept what our own education has 
forced us to dislike. Although sublimation comes to our aid, earlier un- 
conscious mechanisms of introjection, reaction-formation, and others still 
must be called into play. The partial regression of the analyst brought about 
by the new economic distribution serves to make his unconscious keenly 
sensitive to the unconscious hostility of the child’s father. 

Another powerful element is at work in stimulating countertransference 
to either of the parents. This factor is an outgrowth of the need for and use 
of the treatment by both mother and child. We stated earlier that there is 
a type of mother who sets the scene for the seduction of the therapist. 
She comes out of her own needs, ripe for positive transference. The hus- 
band is often portrayed as a crude man, without understanding, and with no 
interest in his wife or child. Implicit is the inference that the sympathetic 
analyst is none of these. Such a hothouse atmosphere plants the seeds for 
rebirth of the analyst’s oedipal strivings. The father’s growing hostility and 
uncooperativeness add fuel to this pregnant beginning. These feelings, com- 
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pounded by other paternal reactions enumerated in earlier sections of this 
chapter, complete the oedipal setting. Thus, we have the abused wife, the 
menacing father, and the analyst-son all contributing to a climate with 
which the analyst must be prepared to deal. 

There can be little doubt that the circular current which has been 
opened by the negative countertransference must be sensed by the father. 
There is certainly no doubt that, as in all analytic work, both the analysis 
and the patient are affected. The character of the analytic material 
strengthens the negative countertransference to the father. The treatment of 
the adolescent most graphically demonstrates this problem. The intensified 
sexuality and the increased proclivity for acting out on the part of the pa- 
tient during this period strengthens the unconscious anxieties of the analyst. 
As the treatment begins to deal with problems of masturbation and direct 
sexual and aggressive expressions, the therapist, by unconscious identifica- 
tion with his patient's strivings, is thrown into conflict with the boy’s father. 
It is admittedly difficult to assess quantitatively the influence of the analyst’s 
unconscious hostility and guilt upon the already full-blown reaction to the 
father. We have noted that the relationship of the therapist to the father 
has become unconsciously affected in instances in which the adolescent 
has visited a prostitute or carried out a sexual adventure. The following 
dream related by a colleague took place shortly after a young patient had 
visited a bordello. The dream is so patently clear that no comment is 
necessary. 

I am walking with a prostitute. I note that the father of my adolescent 
patient is across the street in front of a police station. Filled with great 
anxiety, I hurry in order to avoid discovery. 

As can be surmised, certain fathers are quite threatened by the increased 
genitality of their sons. The symptoms for which the patient entered treat- 
ment—intellectual inhibition, enuresis, phobias, or compulsions—naturally 
do not threaten the father as much as direct expression of aggressive and 
sexual impulses. The exaggerated paternal reaction, whether directed at 
the patient or at the therapist, leaves little doubt that it is intended to 
emasculate both. In reviewing those cases of adolescent patients whose 
treatment was abruptly terminated by the father at the point of more open 
impulse expression, we have observed almost undisguised satisfaction on 
the father’s part. Unfortunately, the exact influence of the countertrans- 
ference cannot be determined, but the reaction of the therapist is known. 
Narcissistic injury and anxiety are characteristic in such situations. 

Thus, it can be seen that while countertransference is a requisite part 
of adult analysis, it often creates the basis for the foundering of the process 
in the child analysis. To sum up, countertransference to the father finds its 
genesis in the character of analytic material which encourages identifica- 
tion with the patient. Since the patient’s fantasies fulfill the therapist’s 
unconscious impulses, they serve to revive latent anxiety about the threat- 
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ening father-figure. Freud’s comment that “the castration complex is the 
tock bottom of all psychological stratification” 9 bears new fruit. Finally, 
since the father is not the patient, whatever object he has made of the 
therapist is not analyzable. This situation maintains the resistance to the 
end. 


Summary 


From a historical point of view, child analysis has emphasized the im- 
portance of the mother-child relationship and has paid little attention to 
the father. Corroboration for the construct of the inadequate father is sub- 
stantiated by (1) a study of the role of the father in the culture, (2) an 
examination of his behavior within the family, and (3) the impressions 
gathered from the preliminary analytic material obtained from sons. How- 
ever, clinical material has forced us to recognize the great influence of the 
father upon both the course and termination of treatment. This problem is 
elucidated by deeper examination of the unanalyzable transference of the 
father to the therapist, the countertransference of the therapist to him, and 
the deeper significance of the young patient’s analytic material. Such exam- 
ination re-establishes and substantiates the father in the phylogenetic role 
of the castrator. 
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The Problem of Interlocking Symptoms of 
Mother and Child 


BEN O. RUBENSTEIN 


IN THE EARLY HISTORY of child analysis, efforts were frequently made to remove 
the child from the pathogenic surroundings which had contributed to the 
formation of his illness. The idea that the analyst must be both therapist and 
educator seemed justified by the lack of parental enlightenment. In another 
context, the editor has remarked that almost half of the cases reported in the 
child analysis issue of the Psychoanalytic Quarterly were terminated by the 
inability of parents to cooperate with the treatment program. The early idea 
of separation from the home has now been abandoned with all save the most 
severely disturbed children. This has come about partly out of the recognition 
that returning the improved child to a deteriorated home after a period of time 
away tends to nullify analytic gains, and partly because the so-called age of pa- 
rental enlightenment seems to promise better home cooperation. Under any cir- 
cumstances, those who analyze children are struck by the persistent, unconscious, 
and frequently negatively-charged ties that bind parent and child. It is this very 
relationship, mutually unsatisfying as it may be, which seems to defeat the 
analyst in his efforts to free the child of crippling influences to his personality. 
It is also true that in adult analysis, considerable time must be devoted to 
unraveling the complicated meaning of each child to each parent. Our experi- 
ence impresses us with the fact that present-day feelings and events are the 
beginning referents on the road to A La Recherche Du Temps Perdu. Dr. 
Rubenstein has taken on the delicate task of analyzing the tenuous threads 
that bind a disturbed mother to each of her four children. He demonstrates 
that particular items of her children’s behavior remained acceptable or had 
to be fought against in the context of the unconscious meaning of the act; Hel, 
“each child became a specific kind of instrument upon which this mother was 
compelled to express her varying needs and defenses.” Attributing these inter- 
locking symptoms to the pervasive influence of preverbal symbiosis, Dr. Ruben- 
stein concludes that such women, out of fear of their own failure as mothers, 
extend their ego boundaries into the psyches of their children, and the sub- 
sequent struggle becomes inextricably interwoven. Since the mother’s own ego 
development is faulty, she is forced to feel that the child’s defenses are as 
defective as her own. The feedback nature of these relationships makes ther- 
apeutic prognosis a most guarded one. The picture of family life that emerges 
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is one that becomes visible only when seen through an analyst's eyes and 
provides an illuminating study of applied psychoanalysis. —ED1ToR 


The problem of interlocking symptoms arises in a family constellation 
when the unconscious behavior of the parents reinforces the pathological 
defenses of the children. In this psychic circularity or feedback, the in- 
crease or decrease of the illness of an individual within the family im- 
mediately affects the total relationships. 

The nature of the pathogenic psychological rapport between mother 
and child and the technical methods of influencing it are of special con- 
cern to all who have been interested in that most peculiar feature of child 
analysis—namely, the impact of the living parent upon the neurosis of the 
child. The parent who serves as the living reinforcement of the child’s 
pathology has been the object of analytic discussion for years. 

Anna Freud describes the various phases undergone in our expecta- 
tions of parents and our utilization of them in the treatment of children. 
She places child analysis of the “Little Hans” variety in its own special 
category. She then reviews the changes in the role of the therapist during 
the twenty years from 1926 to 1946. Her first reference is to the combined 
educational and analytic role of the therapist in 1926, which in her mind 
were two difficult and diametrically opposed functions. By 1946, Miss 
Freud found the analyst able to “concentrate his energies on the purely 
analytic side of the task and count on the cooperation of enlightened 
parents . . . to supply the intelligent control and guidance of the child.” ? 

On the other hand, Editha Sterba makes cogent observations regarding 
interpretations given children by their parents. Dr. Sterba attributes suc- 
cess or failure in implementing the suggestions to the attitude of the person 
doing the counselling. * I understand her to mean that the unconscious 
feelings of the parent determine the meaning and effectiveness of whatever 
is-suggested or interpreted. 

Other writers have recognized that it is not necessarily the choice 
between an interpretation or managerial suggestion but, more sharply, the 
character of the relationship between parent and child which is crucial. 
Dorothy Burlingham draws attention to the fact that the child analyst's 
suggestions often conflict with the mother’s unconscious needs. She is 
impressed by the power of these unconscious forces and further feels this 
power to be almost uncanny. In the case described in her article, a young 
girl portrayed in her play activity not only the mother’s varying attitude 
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toward the analysis but also the mother’s own inner emotional struggle. * 
In another article four years later Miss Burlingham evaluated the simul- 
taneous analysis of both mother and child by different analysts. She con- 
cluded that the analyses failed to free the child from the psychogenic influ- 
ence of the mother. * 

Lydia Jacobs ê describes a small group of mothers whose unconscious 
conflicts circumscribed their capacity to change their handling of their 
children. Margarete Ruben? reports on her work with a mother of two 
daughters. In the process of interpreting the daughters’ behavior to the 
mother, Miss Ruben discovered the significance of the mother’s identifica- 
tion with the daughters. 

Melitta Sperling * reports three situations in which she treated a child 
and the mother concomitantly. Her interest lay in the psychological rap- 
port between the child and the mother. She studied the ways and means 
by which the unconscious conflicts and wishes of the mother were trans- 
mitted to the child and were responded to by him. She concluded that 
the symptoms of the child represent his responses to the unconscious 
wishes of the mother. Further, she felt that the pathological rapport was 
one of hypnotic dependence which grew out of the inability of the mother to 
separate herself from the child. The child perceived the command of the 
mother’s wish through her behavior. Sperling decided that only simultaneous 
analysis of the mother and child could eliminate those unconscious forces 
in the mother to which the child was reacting in his neurosis. 

It is important to note another sizable portion of the literature that 
concerns itself with symbiotic disturbances and problems of identity. The 
consequences of these disturbances deal with difficulties or inability to 
neutralize and sublimate libidinal and aggressive drives. Greenacre, Weil, 
Strachey, Jacobson, and others have noted that these children, who have 
remained locked together with the mother, continue to deal with intense oral 
and anal ambivalent feelings. 

This chapter deals with those parents who have sufficient enlightenment 
to bring the child to treatment, but who remain, nevertheless, too involved 
with their own conflicts to provide intelligent control and guidance. We 
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find gradations of intellectual understanding within this group, but often 
it is observed that educational suggestions fall upon deaf ears be- 
cause of the character of the parent’s relationship with the child. Sug- 
gestions become distorted by well-meaning parents in so many different 
ways. A common example is the mother who takes a suggestion out of 
context to further buttress an already unhealthy position within the 
family, a common difficulty encountered even by pediatricians who con- 
cern themselves principally with the physical care of babies. 

We will attempt to trace the significance and impact of some inter- 
pretations and suggestions upon a mother who possessed a pathological 
rapport with her children. Such an opportunity presented itself several 
years ago when I was able to observe the meaning of children’s symptoms 
to a mother during her analysis with me. The following material concerns 
itself with a mother and four children and focuses specifically upon the 
interrelated circular nature of their problems. In order to accomplish this, 
it will be necessary for me to describe the treatment relationship as it 
affected the mother and each of her four children in turn. i 

A six-year-old boy was brought for consultation. He had been soiling 
for several months, cried frequently, had violent tantrums, and was un- 
controllable. There was a history of constipation, enemas, and frequent 
spankings. A dog phobia had appeared two years earlier, and still was 
present in the clinical picture. In addition, the boy would frequently hold 
on to his penis. In sharp contrast, his school adjustment was considered 
excellent; he was an outstanding student, a model child, and enthusiastic in 
his feelings about school. There were four children in the family: Patty, 
aged nine; Jimmy, aged six; Ellen, aged three; and Susan, who was one 
year old. The parents, in their early thirties, were in good economic cir- 
cumstances. They appeared genuinely interested in and concerned about 
the patient, but one had the impression that they were overwhelmed by 
their four children. 

The child was accepted for a trial period of exploration. During this 
time, I was made acutely aware of the chaotic character of the home life. 
Mealtimes, bedtimes, and the toilet times provided battlegrounds of monu- 
mental stature—the usual result was Pyrrhic victories for all contestants. As 
is my custom, I had asked the mother to feel free to call me whenever she 
wished to discuss her son’s behavior. In these conversations and periodic 
conferences, she asked for immediate help about the soiling, the tantrums, 
and refusals to eat. I had endeavored to prepare her for a period in which 
T would be unable to ease her load and would be more interested in under- 
Standing what took place between the boy and herself. Despite this in- 
tention, I attempted from time to time to explain the relationship between 
certain items of behavior, such as incidents of soiling and tantrums. I 
realized immediately that the mother became confused, unhappy, or dis- 
appointed as the result of these attempts on my part. When certain man- 


392 Ben O. Rubenstein 


agerial suggestions were made to her, I witnessed the same helplessness 
and confusion. Bit by bit, I found that my few simple suggestions had no 
antecedent experiences to which they could be referred. For example, it 
was not a question of setting a bedtime; it was apparent that she was 
unable to get him to bed at all. 

From my few consultations with the mother, a picture emerged of a 
woman who appeared manifestly unable to cope with the responsibilities 
of her children and home. She was almost compulsive about cleanliness 
and order, but her need was continuously frustrated by the three older 
children who littered and destroyed with abandon. Jimmy hid his bowel 
movements around the home and cached stolen sweets in all sorts of cubby 
holes. The three-year-old girl wrote with crayon and paint over the walls, 
was constantly emptying every cupboard and closet, and was soiling and 
wetting. The nine-year-old girl was bedraggled, messy, and unhappy, com- 
plained of all sorts of physical ailments, and made continuous excessive 
demands upon the mother. The mother became the target of criticism, while 
this child spoke often of her love for the paternal grandmother. Of the three 
children, only the infant presented no demands, although I was aware that 
this child was permitted little independence. 

The father added to this bedlam. He was short and slight, had no 
appetite, and slept late. Although he was a very successful businessman, 
he was completely passive at home. He was incapable of establishing order, 
and any physical illness or complaint on the part of his children would 
be sufficient to upset him for days. A newspaper story of an accident 
to a child in another part of the city would result in a frantic call to his 
home to check upon the safety of his children. His unreal anxiety added 
to the mother’s own feelings of guilt about her care of the children. 

A description of a typical family dinner serves as a model for the rela- 
tionship that existed: The father would come in late, sit down at the table, 
poke at'his food, and complain of his stomach. His son quickly echoed the 
father’s feeling. Other food would be offered, but the child might decide to 
scramble around to find his own. The two older girls would imitate him 
and leave the table. The father would either begin to read a paper or leave 
the table entirely. The mother would now run from one child to the other 
in an attempt to establish order but would finally give up in frustration. As 
might be imagined, pandemonium reigned. 

Realizing the necessity for delimiting this tremendously confused situa- 
tion, I asked Jimmy’s parents to come in for a conference. It seemed to 
me that it was necessary to decide whether treatment under the above cir- 
cumstances was advisable, and, if so, which member of this family of six 
was to be treated. In this meeting, the parents were able, to some extent, 
to recognize the over-all character of the various problems and the son’s 
difficulty as a segment of the whole picture. They were able to discuss, for 
the first time, their serious marital incompatibility and their own individual 
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problems. The father talked of his sexual impotence and his anger about 
his wife’s frigidity and lack of warmth. She, in turn, expressed her great 
resentment about his inability to assume a masculine position in the home. 
While her sexual frigidity did not disturb her, she was concerned that she 
had not had a natural bowel movement throughout her married life. She 
used enemas almost daily, and medical advice had been of no help. It was 
decided as a result of this discussion that the husband would be referred 
elsewhere for analysis and that I would treat the mother. It seemed unwise 
at this time to treat Jimmy, for the general chaos and disorganization within 
the home would negate whatever therapeutic progress was made. 

The early analytic material revealed that Mrs. M. had one sibling, a 
sister ten years her senior. She had always felt herself to have been an 
obedient child who led an uneventful life. Mrs. M’s mother died in her 
eighteenth year. After this death, Mrs. M. suffered an unexplained physical 
weakness and gave up college in order to convalesce for several months. 
This was followed by a short period of employment, after which she 
married. Although Mrs. M. felt that her early marriage was the result of 
her wish to leave the parental home, her father circumvented this wish by 
persuading her to remain on with the family. The couple lived there until 
shortly after the birth of the first child. It was during this period that Mrs. 
M’s bowel difficulties began. 

The patient had always felt herself to be the butt of her father and 
sister’s ridicule and generally thought that they considered her stupid. 
It had been, however, impossible for her to react aggressively toward 
them. This trait was a predominant one and naturally caused her con- 
siderable suffering. It was apparent that her masochism could be sensed by 
anyone. Store clerks would neglect her, acquaintances would exploit her, 
and relatives, coming to the home, would ignore her. She could react openly 
only with her children and husband but suffered great guilt subsequently. 

Mrs. M.’s early life memories were completely repressed by her. 
Her recollections were couched in general terms; i.e., “my mother and 
father fought all of the time,” but yet she could not remember a particular 
fight. She could not freely associate. (This is true for many patients we 
see with egos so impoverished by their inhibitory need.) In deep frustration 
she would cry that she could not remember. Repression was her strongest 
defense. She could never remember, therefore she could never be certain 
about anything. Her relationships outside of the family were essentially 
imitative and “as-if” in character. She could recall no strong feeling for her 
mother and only impotent hatred for the father and the sister, both of 
whom could easily confuse her because of her obvious guilt over such a 
feeling. She attributed her hatred of the father to her recollection of his 
mistreatment of the mother. The family was forced to live in meager cir- 
cumstances while he spent money lavishly upon himself and his friends. 
Mrs. M.’s behavior was managed by a series of moralistic guide posts: 
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“Children should respect parents,” and “One should always tell the truth.” 
As might be expected, the repressed feelings were converted into somatic 
expression. In addition to the continuous involvement with her constipation, 
she suffered from a recurring dermatitis of the hands, stomach pains, and 
attacks of pains in various parts of her body. An identical dream had ap- 
peared periodically over the years; the toilet bowl overflowed and made a 
mess. Suffice it to say that a goodly portion of her psychic energies had 
become lost to her and was under unconscious control. 

More importantly, I became aware that the problems of each child 
had a specific meaning for this mother, and, in this sense, it was possible to 
predict in advance approximately how she would react to each circumstance. 
I also became familiar with the specific defense or particular phase of 
libidinal development of each child which invariably triggered the mother’s 
unconscious feelings. 

It quickly becomes apparent in this context that the children’s instinctual 
and defensive expressions were treated by the mother as her own. Within 
the treatment it would be, therefore, expected that the material would 
consist entirely of discussion about the children’s behavior, since they, 
the children, were in essence her ego expression. Technically, the task would 
be to assist the mother in detaching both the instinctual and defensive 
cathexis from them. Within this process we could study the function and 
meaning of the continuing symbiotic tie. 

Ellen, a three-year-old daughter, represented a clear example of a 
situation in which the mother vicariously identified with a particular 
libidinal stage. Because Mrs. M. was considerably involved with Ellen, 
this child was discussed in great detail in the early months of analysis. At 
this point, the little girl soiled and wetted. She also sucked, bit, or chewed 
everything that could be placed in her mouth. When asked what steps had 
been taken to train Ellen, Mrs. M. replied in a fashion so familiar these 
days, “I thought you were never supposed to make them go to the 
toilet anymore.” By contrast, we should keep in mind her handling of 
her son to whom she gave enemas and spanked. Ellen was the same little 
girl who would not eat at the table, ate candy at all times, wrote or painted 
on walls, and emptied drawers and cupboards. She could not be restrained 
and, if put to bed, would get up again. When I suggested that toilet training 
be instituted, I found that, although Mrs. M. consciously agreed with and 
welcomed the suggestion, she unconsciously rejected and opposed the idea. 
She asked what she should do if the child would not go to the bathroom. 
When I replied that she might describe to the child some of the ad- 
vantages of growing up as well as the disadvantages of remaining a baby, 
the patient expressed surprise that the child could understand such con- 
versations. Although the child’s behavior was in sharp opposition to the 
mother’s feelings about cleanliness, she seldom spanked the girl and was 
furious if the father spanked her. I do not mean to intimate that the mother 
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was not disturbed by the child, but her reaction was not as intense toward 
Ellen as that directed toward the other children. 

With great difficulty, Mrs. M. dimly perceived a connection between her 
own involvement with dirt and the child’s great need to mess and soil. The 
anxiety underlying the girl’s behavior was pointed out, and simple repetitive 
explanations were given of the omnipotent strivings in relationship to the 
daughter’s fear of loss of control. The feces—penis equation and its inti- 
mate connection with the child’s refusal to put her feces into the toilet were 
described. The brother did not help us. He would come rushing into 
Ellen’s bedroom naked and waving his penis. The little girl did control her 
bowel movements, but her phallic ambitions continued to express them- 
selves in continued wetting for a short time afterward, as well as in other 
ways. She would not wear clothes and would go.out of doors in midwinter 
half-dressed. When undetected, she would run across busy streets and was 
completely indifferent to scoldings. The father’s aid was solicited, and he 
established some degree of control. 

While it is true that we are not in further need of confirmation that 
the above behavior represented phallic strivings, it is of interest to note 
that Ellen was the only child that threatened the father’s passivity. After 
considerable encouragement on my part, the little girl was placed in a 
nursery. This plan was met initially by an interesting objection from Mrs. 
M. to the effect that she had visited this nursery school one day and had 
found the kitchen littered and disordered after lunch. Ellen (after a difficult 
beginning) finally made an excellent adjustment in the nursery where she 
gave no inkling of her regressive behavior at home. At the time of this 
writing, the little girl remains somewhat caught in the dilemma of phallic 
striving and castration fears but with better controlled behavior. It would 
appear that Ellen sensed her mother’s own phallic wishes and intuited that 
there was some support in that direction. 

An important feature in their relationship is worthy of note. Mrs. M.’s 
relationship to Ellen, in contrast to the other children, is the warmest and 
the one in which she feels a definite empathy. The analysis was responsible 
for this state since there is little doubt that without treatment the confused 
mother’s guilt would have inevitably turned her against this child. The 
identification with the phallic phase brought its problems but did, simultane- 
ously, strengthen the tie. We can state with certainty that this identification 
coincided with the mother’s material of a later date in which she con- 
firmed her intense penis envy and phallic ambitions. 

The mother’s relationship with her son had its own unique character. 
Jimmy’s periodic regressions were the stimulus for Mrs. M.’s hostile 
reactions to him. When Jimmy was quiet and attentive, their relationship 
was excellent. These quiet periods began to appear several months after 
the beginning of treatment. Jimmy would spend much time working with his 
mother, usually in the kitchen. The boy felt much closer to his mother 
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than to his father. With Mr. M., he would only play a feminine masochistic 
game in which the father was to wrestle and overwhelm him. At times, he 
would provoke Mr. M. into angrily carrying him upstairs, throwing him 
onto the bed, and tearing off his clothes. In attempting to understand the 
mother’s complaints about Jimmy’s soiling, stealing of money and candy, 
his tantrums, and his refusal to eat, we were gradually able to pinpoint 
the core of her anger. The focal point was the child’s blatant refusal to 
admit or confess to his acts. He would continually deny ownership of 
hidden bowel movements or of the concealed money and candy found in 
his drawer. It is almost impossible to describe Mrs. M.’s impotent rage 
which, of course, gives the clue to the youngster’s repetitive acting out. 
We may recall the mother’s early fight over her son’s bowel movements 
in the chronic enemas. Mrs. M. repeated over and over that all of the 
boy’s symptoms would be acceptable to her if he would only confess and 
declare his penitence. This particular piece of material provided me with 
a rational explanation for the mother’s inability to carry out any suggestion 
in respect to Jimmy. We might see here portrayed the direct relationship 
between the child’s symptom and the mother’s unconscious penis envy. This 
boy was unconsciously acceptable to his mother only as a castrated child. 
Her material established beyond doubt that she identified him with her 
father and that he could not have a penis of his own since he was her 
penis. Through my repeated explanation to the mother of Jimmy’s castration 
fears as expressed in his behavior, she became able to understand her angry 
reactions toward the boy. Through her efforts to observe and understand 
him, she objectified somewhat the relationship between the two of them. 
The time span between the periods of regression lengthened, and their 
relationship had longer periods with no conflict. This is not to suggest that 
the child’s neurotic structure was in this fashion radically changed. 

Patty, the oldest daughter, began to appear more frequently in our 
discussions at this time. Mrs. M. repeatedly expressed wonderment about 
this child who had been originally so good and quiet but was now the most 
difficult of her children. Although she, too, was an excellent student, Patty 
would, from time to time, involve her mother in her school activities in 
an anxious and demanding way. The child would pledge herself to ex- 
orbitant commitments in class and then return home and hysterically 
demand the mother’s cooperation. She would insist on taking boxes of 
candy to school for every classmate. During Easter, for example, Mrs. M. 
found Patty busily working on numerous little baskets. She had taken all 
sorts of candy, cookies, and nuts from the pantry without permission. With 
masterful salesmanship, she had wheedled toys from her younger brother 
and sister, toys for the baskets which she proclaimed were for poor children 
in the hospitals. Her mother, furious at the ransacking of her pantry and 
the exploitation of the younger children, was rendered impotent by the 
announcement of this altruistic motive. She tried to compromise her ob- 
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jections with phrases like, “Shouldn’t you come to me for what you want 
first and I would help? Then we would work it out in a good way.” The 
mother, becoming guilty, restrained herself, and the child continued to 
extort contributions from the others without making any of her own. Later 
in the day, Mrs. M. observed Patty deny Jimmy the loan of a ruler. The 
mother, in righteous wrath, exploded and sent the girl to her room. 
Within an hour, she called the child down because she had again become 
filled with doubt. In recounting the episode, the mother said, “We sat down 
and talked for an hour. After it was over we felt better, but I wondered if 
I hadn’t talked over her head. It was as though I had an argument with a 


- friend and tried to tell her what’s wrong with her and in what way she was 


peculiar.” 

Mrs. M.’s reaction-formations, expressing themselves through her 
moralism, performed several functions. She was compelled to express her 
hostility directly where she unconsciously perceived the daughter’s attempt 
to circumvent her. The aggression contained within the patient’s own strict 
superego had to be directed toward the child as though it were the mother’s 
own impulse seeking expression. The weak, sterile, intellectual effort dis- 
played in the attempt to “sit down and talk it over” was no match for this 
powerful irrational hostility. 

The use of a moral approach to enforce the identical controls to which 
the mother herself had submitted occurred in many situations and negated 
all of her efforts. Mrs. M. became vaguely aware of her inability to modify 
her own feelings. She said, “I can’t get through to her. Everything with 
her is out in the open. She wants attention like a baby. She’s mean and hurts 
the little ones. She’s embarassing in her demands for attention from visitors. 
If attention is given to someone else, she will immediately say, ‘I can do it 
better!” Mrs, M. was quiet and then added reflectively, “I can begin 
to see that I used to think what Patty expresses openly.” This was the first 
indication that ten months of analysis were beginning to create the neces- 
sary separation between mother and child. 

The problem of masturbation most clearly depicts the futility of giving 
suggestions for the sexual enlightenment of children to mothers whose own 
sexual inhibitions must necessarily extend to their offspring.* It has been 
mentioned earlier in this paper that Patty complained constantly. Her 
appearance expressed her genital wishes as well as her oral and anal 
fixations. She would insist each day upon wearing her best clothing and 
bedecking herself with jewelry, but her hair would be uncombed and her 
face dirty, while her voice would screech in constant demands and com- 
plaints. 

The mother described one incident in which Patty complained about 
pains in her teeth, her feet, her legs, and her eyes. Mr. M. wanted the girl 
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taken for various medical examinations. Originally, the mother had always 
been the first to go along with such a plan, but, as a result of her increased 
understanding, she no longer became as involved with the husband’s guilty 
and anxious feelings. She felt there was no physical basis for the complaints, 
but her ambivalence persisted to some extent when the husband com- 
mented upon her insensitivity. It was instructive for me to observe once 
again that the security gained from our work together permitted Mrs. M. 
to accept, with less guilt, the intuitively recognized symptomatic evidence 
of the masturbation guilt of this daughter. 

When I suggested to the mother that there was some conflict within the 
child regarding masturbation, she verified my suspicions. While she 
recognized symbolic masturbatory equivalents and the meaning of the 
daughter’s complaints, this knowledge served only to free her of guilt about 
her daughter’s suffering. The following incident indicates the gap between 
the patient’s intellectual grasp and emotional understanding. The child had 
been complaining of a rash between her legs and frequently spent a great 
deal of time in the lavatory. On one occasion after coming out of the 
lavatory, Patty asked Mrs. M. to look at her vagina and tell her “if every- 
thing is all right.” The mother refused to do so; instead she told Patty that 
her rash would disappear if she stopped masturbating. This occurred despite 
the fact that there had been many discussions about the naturalness of 
masturbation in her own treatment. In fact, in her “let’s sit down and talk 
it over” discussions, the mother reported to me at various times that she 
had told the oldest child there was no harm in masturbation. 

This confused mother could no more reassure the child about the 
naturalness of her masturbation than she could reassure herself about her 
own sexuality. The mother gave additional insight into her problem with 
sexual enlightenment. She said wearily that she would have to get a book 
again and sit down with Patty. When queried, “Why a book?” “So I can 
answer all of her questions,” was her reply. “Don’t you know?” she was 
asked. She responded, “I think I do until I begin to tell her, and then ’m 
confused, I can’t seem to remember about the eggs and everything.” 

This particular phenomenon is, unfortunately, not new to those of 
us who need to discuss the sexual enlightenment of children with patients. 
Intellectual understanding inevitably succumbs to the force of the un- 
conscious feeling. This mother, after receiving reassurance from me that 
she could not be expected to relieve her daughter’s anxiety about mastur- 
bation was only then able to express her angry feeling toward the child 
about the long periods she spent in the bathroom. She subsequently made 
a revealing comment, “I have one toe crossing another, probably due to 
tight shoes I wore as a girl. My daughter has the same problem, Although 
my husband said I should take her to the chiropodist, Z know nothing can 
be done.” 

The above comment not only verifies the identification which we knew 
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to be true but, in addition, throws light on why Mrs. M. was unable to 
explain to her daughter that masturbation does not cause damage. We can 
observe her own fixed immutable belief of her own permanent damage. 
Such observations bring into sharp focus the crucial fact that the mother’s 
verbal assurances, which ostensibly served to free the girl from her guilt 
and anxiety, threatened the mother’s defense against her own forbidden 
impulses, and the resulting hostility had to be redirected toward the girl. 

It must be noted that the mother rarely discussed her younger child. 
The mother initially disclaimed having any difficulty with this child, but, 
as time went on, I discovered that the passive little child was being spoon- 
fed and was not permitted to handle her food. After some discussion about 
the value of permitting the little girl to experience and to master new 
sensations and, further, the importance of both pleasure and independence 
in eating, the mother gradually began to give up her control. Mrs. M.’s 
initial objections were to the messiness, and she expressed her certainty 
that the child would not eat by herself. For the short period that the 
little girl did not eat or play with her food the mother felt that she had 
been correct. I utilized my knowledge of the toilet difficulties of the other 
children to correlate for her the direct connection between attitudes of 
messiness toward food and its negative effect upon the later toilet training. 
After considerable reassurance from me, she continued along suggested 
lines, and my expectations were confirmed. This child became a Vigorous 
eater and enjoyed handling her foods. In sharp contrast to the experience of 
the three older children, the mother encountered no difficulty in toilet 
training this child. The mother explained this phenomenon, although again 
inadvertently. In discussing her reaction to Jimmy’s soiling, she recalled 
with surprise that the little girl, then two-and-one-half years old, had not 
soiled or wet for months. She had been so uninvolved with this child and 
so involved with the others that she had genuinely paid little attention. 


Summary and Conclusions 


We are quick to recognize, superficially, that this mother belongs to 
that group which is compelled to inflict upon their children the identical 
education they believed they received at the hands of their parents. My 
interest in the material lies in a further elucidation of the character of the 
impact of the living parent upon the neurosis of the child. Greenacre ° 
and others have discussed clinically those women who come into mother- 
hood in an “as-if” sense and are precariously ensconced upon intense feel- 
ings of failure, rejection, and penis envy. Success for them as mothers be- 
comes paramount, and, in this sense, the infant is an extension of them- 
selves. They fear that the separation of the child from them will expose 
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their failure. Additional forces come into play within this symbiotic union. 
The mother’s ego extends its boundaries into the psyche of the child, and her 
struggles and their struggles become inextricably interwoven. The mother 
is unconsciously unable to distinguish between her instinctual needs and 
those of her child. Similarly, she is forced to feel that her child’s defenses 
are as faulty as her own. Certainly, the mother’s clinical material and 
behavior demonstrated the consequences of the massive repression which 
caused relinquishment of large portions of ego to the unconscious forces. 

Further, we see that each child became a specific kind of instrument 
upon which this mother was compelled to express her varying needs and 
defenses. Her son was permitted only two options in his development by 
her unconscious mechanisms. He was permitted to remain in a peaceful 
symbiosis with her and, as such, a penis extension of herself. Otherwise, 
any attempt at individuation on his part brought him into violent conflict 
with her, as she was forced to fight for his penis or any derivative ex- 
pression of it. 

Much in the same way did her older daughter’s genital and love needs 
threaten her. She could no more grant her daughter overt or unconscious 
expression of them than she had been able to do for herself when she was 
a child. So completely racked was she with her own oedipal guilt and need 
for punishment that she could not free her daughter from the child’s 
anxiety and guilt over her masturbatory practices. Likewise, as with 
Jimmy, she was compelled to ferret out all derivative expressions of Patty’s 
aggressive and libidinal needs, always mistaking the defense for the 
gratification. 

Ellen served as a transparent model for her phallic needs. We can 
assume that this need was unconsciously syntonic, since the phallus, in 
this instance, was equated with control, her prime concern. The quality of a 
relationship between mother and child appears to be determined by the 
syntonicity or nonsyntonicity of the particular phase specificity through 
which the child is passing. 

The clinical material, from the viewpoint of the development of these 
children, indicates a very serious impairment of ego functions, this im- 
pairment creating in turn special technical problems in management and 
treatment. The intense ambivalent oral and anal feelings in relation to the 
mother hinder the further development of a separate identity, involving a 
healthy internalized ego-ideal and superego. A sizeable portion of the 
energies of the ego of the child remain caught in a struggle within the 
symbiotic tie. Anna Freud 1° points out that, if the symbiotic phase is not 
satisfactory and disengagement is faulty, fear of engulfment produces a 
more prominent and exaggerated negativism. The child, as it were, can 
have a feeling of self-identity when he is in rebellion against the mother’s 


10 Freud, A. The connection between the states of negativism and emotional sur- 
render (Abstract), Internat. J. of Psycho-Analysis, 33:265, 1952. 
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wishes, and no identity should be in agreement with her. Since he must 
deal with his mother’s needs and anxieties as though they were his own, 
we must conclude that in these reciprocal psychopathological relationships 
preliminary work must be directed at the dissolution of the continuing 
symbiotic tie. 
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